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IN  COURT  OF  APPEALS,  STATE  OF  KENTUCKY. 

SMITH  VS.  COMMONWEALTH. 

WITH  REMARKS*  BY  W.  S.  CIIIPLEY,  M.  D.,  MEDICAL  SUPERINTENDENT  OF  THE  EAST- 
ERN KBNTUCKY  LUNATIC  ASYLUM,  LEXINGTON,  KY. 

Opinion  of  the  Court,  by  Robertson  J. — u  Ropert  Smith,  con- 
victed by  the  verdict  of  a  jury,  and  sentenced  by  the  Circuit  to  be 
hung,  on  an  indictment  charging  him  with  the  murder  of  Frederick 
Landaur,  appeals  to  this  court  for  a  reversal,  on  the  ground  that  the 
indictment  is  insufficient,  and  that  the  Circuit  Judge  erred  in  giving 
and  withholding  instructions  on  the  trial." 

Having  considered  several  purely  legal  questions,  the  judge  con- 
tinues : 

"  The  Court  also  instructed  the  jury  that,  '  in  cases  of  homicide, 
without  any  provocation,  the  fact  of  drunkenness  is  entitled  to  no 
consideration?  and  that  temporary  insanity  which  has  followed  as  the 
immediate  result  of  voluntary  drinking  to  intoxication  is  no  excuse 
for  crime." 

In  all  this  we  cannot  concur.  If  a  man  designing  a  homicide, 
drink  to  intoxication  either  to  incite  his  animal  courage  or  prepare 
some  excuse,  the  killing  will  be  murder.  But  if  sensual  gratification 
or  social  hilarity,  without  any  premeditated  crime,  induced  the  drink- 
ing, surely  his  condition  may  be  such  as  to  induce  even  an  unprovoked 
homicide  from  murder  to  manslaughter.  And,  if  transient  insanity 
ensue,  although  it  should  not  altogether  excuse,  yet  it  should  mitigate 
the  crime  of  the  inevitable  act.  There  was  some  testimony  in  this 
case  tending  to  show  that  the  appellant,  when  he  killed  Landaur,  was 

*  Road  before  the  Association  of  Medical  Superintendents  of  American  Institu. 
tions  for  the  Insane,  at  tho  Annual  Meeting,  held  at  Washington,  P.  C,  April  2-1, 
1866. 
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intoxicated,  and  also  that  such  a  condition  superinduced  moral  insan. 
ity.  And  the  jury  had  a  right  to  weigh  that  testimony  and  determine, 
not  only  the  fact  of  intoxication,  but  its  actual  effect  on  the  mind  and 
the  will,  and  consequently  on  the  conduct  of  the  appellant.  Had  they 
believed  that  it  was  neither  simulated  nor  malicious,  but  without  even 
producing  momentary  insanity,  prompted  a  homicide  which  otherwise 
would  not  have  been  perpetrated,  they  had  a  right  to  decide  that  the 
act  was  not  so  criminal  as  murder,  and  if,  especially,  they  had  been 
satisfied  that  the  act  was  the  offspring  of  momentary  insanity,  they 
could  not,  as  conscientious  triers  have  doomed  such  a  victim  to  the 
gallows.  The  instructions  tacitly  concede  that  permanent  insanity, 
produced  by  drunkenness,  may  excuse  homicide.  And  this,  con- 
trary to  the  ancient  doctrine,  is  more  universally  conceded  to  be 
American  law.  And  why  is  it  law  ?  Only  because  no  insane  man  is 
responsible  for  insane  acts.  And  why  should  an  insane  act,  prompted 
by  transient  insanity  have  no  exculpatory  or  mitigating  effect  on  the 
question  of  crime  or  of  its  grade. 

In  Lord  Coke's  day  a  man  could  not  avoid  a  contract  on  a  plea  of 
insanity,  or  of  incapacitating  drunkenness.  That  absurdity  has  been 
long  exploded.  And  why  should  its  spurious  twin — that  drunkenness, 
whatever  may  be  its  effect,  is  no  excuse  for  crime,  be  still  recognized 
as  law  in  this  improved  age  of  a  more  enlightened  and  homogeneous 
jurisprudence  ? 

We  conclude  that  this  instruction  did  not  clearly  and  distinctly 
embody  the  true  modern  law,  and  may  have  been,  therefore,  prejudi- 
cial to  tie  appellant. 

The  next  instruction  we  shall  consider  is  the  following,  as  given  to 
the  jury.  "  Where  the  jury,  from  the  evidence,  entertain  a  rational 
doubt  on  the  question  of  insanity,  they  should  always  find  in  favor  of 
sanity."  This  too  is  not  now,  either  altogether  or  always,  a  consistent 
and  true  doctrine.  Can  it  be  possible,  that  here  and  now  a  jury  is 
bound  to  hang  a  man  for  murder,  when  they  rationally  and  strongly 
doubt  his  capacity  to  commit  any  crime. 

The  M  rational  doubt"  which  should  result  in  acquittal,  lest  an  inno- 
cent man  might  be  unjustly  punished,  is  a  doubt  as  to  all  or  any  one 
of  the  constituent  elements  essential  to  legal  responsibility  or  punish- 
able guilt,  and,  unless  they  all  concur,  acquittal  is  the  legal  conse- 
quence. As  a  sound  and  responsible  mind  is  indispensible  to  such 
guilt,  why  should  not  a  strong  and  rational  doubt  of  the  capacity  to 
commit  the  imputed  crime  favor  the  acquittal  of  the  accused?    It  is 
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true  that,  prima  facie,  every  man  is  presumed  to  be  sane,  and  therefore 
the  burthen  of  proof  to  rebut  this  presumption  devolves  on  the  party 
claiming  the  benefit  of  the  plea  of  insanity.  But  so  too  in  like  man- 
ner, every  man  charged  with  crime  is  presumed  innocent,  and  will  be 
so  held  until  the  Commonwealth  shall  rebnt  that  presumption.  But 
if  the  testimony  for  rebutting  it  should  leave  room  for  a  rational  doubt 
of  guilt,  "  not  guilty"  is  the  verdict  of  the  law.  Why  if  the  evidence 
of  insanity  is  strongly  preponderating,  should  not  the  presumption  of 
sanity  be  rebutted,  and  why  should  the  jury  be  bound  to  find  sanity 
merely  because  insanity  has  not  been  proved  with  such  absolute  cer- 
tainty as  to  exclude  a  rational  doubt  ? 

If  this  be  their  duty,  then  in  all  cases  of  partial  insanity,  a  case 
could  scarcely  be  imagined,  and  perhaps  may  never  arise,  in  which  a 
plea  of  insanity  can  be  made  available.  A  doubt  of  sanity  is  essen- 
tially different  from  a  doubt  of  insanity,  the  former  should  always 
avail,  the  latter  never. 

When  the  proof  of  insanity  is  ever  so  strong,  there  may,  and  gen- 
erally will  be,  a  doubt  whether,  nevertheless,  the  accused  was  not  sane. 
This  is  a  doubt  of  sanity,  which  should  never  convict,  but  should 
always  acquit.  "  Belief"  is  of  different  degrees  of  certainty  and 
assurance.  On  such  a  metaphysical  question  as  that  of  partial  insan- 
ity, no  proof  of  it  can  impress  the  jury  with  moral  certainty.  The 
preponderating  probability  of  insanity  may  be  as  assuring  as  that  on 
which  they  individually  act  in  the  affairs  of  ordinary  life,  and  there- 
fore may  be  said  to  "  believe"  the  alleged  insanity,  and  yet  may  feel 
some  rat'onal  doubt  of  it.  Such  a  doubt  in  such  belief  may  compel 
a  rational  .doubt  of  responsible  sanity.  And,  so  doubting,  the  jury 
ought  not  to  convict. 

But  when  the  evidence  strongly  preponderates  in  favor  of  sanity,  a 
doubt  whether,  nevertheless,  the  accused  was  not  insane,  should  never 
acquit,  and  this  is  what  we  mean  by  a  doubt  of  insanity. 

The  instruction  docs  not  discriminate  between  the  two  classes  of 
cases,  but  confounds  them,  and  it  was  therefore  misleading.  And 
this  conclusion  is  not  at  all  inconsistent  with  the  principle  of  the  case 
of  Graham  vs.  the  Commonwealth  (16///,  B.  Mon.  591.)  In  that 
case  the  instruction  adjudged  indefensible,  assumed  the  sufficiency  of 
a  doubt  of  insanity,  not  of  sanity.  And  the  decision  of  the  question 
thus  propounded  was  all  that  was  judicial  in  the  case.  The  last  in- 
struction we  shall  notice  is  in  the  following  words :    "  To  establish  a 
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defence  on  the  ground  of  insanity  the  accused  must  prove  that,  at  the 
time  of  the  killing,  lie  was  laboring  under  such  defect  of  reason  from 
disease  of  mind  as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing,  or  if  he  did  know  it,  he  did  not  know  he  was  doing  wrong." 

All  this  may  be  true  in  most  cases  of  intellectual  insanity.  This 
species  of  insanity,  as  first  defined  by  Erskine,  and  illustrated  by  the 
sustained  verdict  in  Hadfeld's  case  is  "  delusion"  arising  from  a  par. 
tial  eclipse  of  the  reason,  or  from  a  morbid  perversion  of  the  percip- 
ient faculties,  which  present  to  the  abnormal  mind  as  accredited  reali- 
ties, images  of  objects  that  have  no  actual  existence  or  a  false  and 
distorted  aspect  of  existing  objects.  Whether  the  true  theory  of  the 
human  mind  be  psychological  or  only  physiological,  spiritual  or  mate- 
rial, man  is  certainly  so  constituted  as  to  be  compelled  to  believe  the 
testimony  of  his  own  senses.  This  is  the  ultimate  test  of  all  human 
knowledge,  and  necessarily  has  the  force  and  certainty  of  intuition, 
which  no  reasoning  can  overcome  or  impair.  The  intellectual  mono- 
maniac may  reason  logically,  but  he  reasons  from  false  premises  which 
his  morbid  mind  assumes,  with  intuitive  confidence,  to  be  undoubtedly 
true.  His  false  conclusion,  therefore  may  result,  not  from  "  defect  of 
reason,"  as  assumed  in  the  instructions,  but  from  an  insane  assumption 
of  false  premises.  To  punish  a  homicide,  committed  by  the  insane 
victim  of  such  delusion,  and  under  its  resistless  influence,  would  be 
punishing  for  what  every  other  man  in  the  same  condition  would  ever 
do  in  defiance  of  all  penal  consequences,  and  therefore  such  punish- 
ment would  be  useless  and  inconsistent  with  the  preventive  aim  of  all 
criminal  jurisprudence.  Although  he  had  an  abstract  knowledge  of 
"  right  and  wrong,"  and  knew  that  crime  is  justly  punishable,  neverthe- 
less he  did  not  know  that  his  act  was  criminal,  but  felt  sure  that  it 
was  lawful  and  righteous.  But  if  he  knew  that  he  was  doing  wrong, 
he  was  not  impelled  by  delusion,  and  his  act  was  criminal.  As  the 
intellectual  was  the  only  species  of  monomania  recognized  for  many 
years  after  the  trial  of  lladfield,  the  doctrine  repeated  in  this  instruc- 
tion, excepting  only  the  u  defect  of  reason"  which  it  seems  to  presup- 
pose, was  established  as  applicable  to  all  pleas  of  insanity  in  criminal 
cases,  and  until  Jately,  it  had  been  applied  to  a  class  of  cases,  which 
are  not  within  the  scope  of  its  philosophy. 

Moral  insanity  is  now  as  well  understood  by  medico-jurists,  and 
almost  as  well  established  by  judicial  recognition  as  the  intellectual 
form. 
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Mentally,  man  is  a  dualism,  consisting  of  an  intellectual  and  moral 
nature.  It  is  this  peculiar  nature  that  exalts  him  above  the  animal  and 
makes  him  legally  and  morally  a  responsible  being.  The  animal  has 
neither  reason  to  guide  nor  a  moral  will  to  control  its  passions ;  passion 
governs,  and  instinct  alone  guides  its  conduct.  It  is  therefore  not 
responsible  to  the  criminal  law.  But  a  proper  man  in  a  sound  and 
normal  state,  with  a  " mens  sana  in  corpore  sano"  has  peculiarly  and 
preeminently,  the  light  of  reason  to  guide  him  in  his  pathway  of  duty 
and  also  has  a  free  and  rational  presiding  will  to  enable  him,  if  he  so 
choose,  to  keep  that  way  in  defiance  of  all  passion  and  temptation. 

It  is  this  intellectual  and  moral  nature  alone,  that  makes  him  in  the 
probationary  sense,  a  man,  and  holds  him  responsible  for  his  voluntary 
conduct.  And  it  would  be  as  useless  and  cruel  to  hold  him  account- 
able, either  criminally  or  morally,  for  an  act  done  without  a  free, 
rational  and  concurrent  will,  as  it  would  be  if  his  reason  had  been  in 
total  eclipse.  The  common  law  progresses  with  all  other  sciences  with 
which  it  is  affiliated,  as  a  growing  and  consistent  whole.  And,  conse- 
quently, as  the  science  of  man's  moral  nature  was  developed  the  phe- 
nomena of  insane  affections,  emotions  and  passions,  which  either 
neutralize  or  .subjugate  the  will,  medical  jurisprudence  recognized 
as  moral  insanity,  and  pronounced  this  morbid  and  overwhelming 
inllucncc  as  exculpatory  as  the  other  form  called  intellectual  insanity. 
No  enlightened  jurist  now  doubts  the  existence  of  such  a  type  of 
moral,  contradistinguished  from  intellectual  insanity,  as  homicidal  ma- 
nia or  morbid  and  incontrollable  appetite  for  man-killing  and  pyro- 
mania  or  the  like  passion  for  house  burning,  and  kleptomania,  or  an 
irresistable  inclination  to  steal.  In  each  of  these  cases,  and  others  of 
a  kindred  character,  whether  the  unnatural  passion  be  congenital  or 
only  the  offspring  of  some  supervenient  cause,  moral  unhingment  and 
a  subjugated  or  subsidized  will,  are  the  invariable  characteristics. 
This  is  disease,  and  the  man  thus  doomed  to  the  anarchy  of  morbid 
and  ungovernable  passions  is,  in  law  as  well  in  fact,  insane,  and  to  the 
extent  of  the  operation  of  that  blind  and  brutal  influence,  he  may  be 
no  more  responsible  than  a  tiger  or  other  brute.  But  if  his  insanity 
extend  no  farther  than  a  morbid  perversion  and  preternatural  power 
of  insane  passion  or  emotion,  he  not  only  "  knows  right  from  wrong" 
but  knows  also,  that  the  act  he  is  impelled  to  do  is  forbidden  by  both 
moral  and  human  law.  Yet,  nevertheless,  his  will  being  paralyzed 
or  subordinated,  the  incontrollable  appetite  necessitates  an  act  which 
he  knows  to  be  wrong  and  justly  punishable.    But  as  he  was  a  help- 


6 


Journal  of  Insanity. 


[July, 


less  puppet  in  the  hands  of  Briarcan  passions,  he  is  no  more  a  tit  sub- 
ject of  punishment  than  an  animal  without  a  controlling  w  ill,  or  than 
lie  himself  would  have  been  had  he  never  been  blessed  with  that 
moral  pilot  of  the  passions.  The  instruction  as  given,  excluded  any 
such  insanity  from  the  jury. 

The  instruction  given  by  the  Circuit  Judge  in  the  case  of  Graham 
vs.  the  Commonwealth,  was  more  comprehensive  and  as  nearly  right 
as  any  we  have  seen  on  that  subject  in  any  case.  It  was  as  follows : 
"  the  true  test  of  responsibility  is  whether  the  accused  haci  sufficient 
reason  to  know  right  from  wrong,  ami  whether  or  not  Ik  had eufficieni 
power  of  control  to  govern  his  actions." 

The  instruction  we  have  been  considering  in  this  case  was  there- 
fore, not  only  inapplicable  to  the  species  of  insanity  relied  on  by  the 
appellant,  but  was  radically  defective  in  principle.  Deeming  further 
amplitude  unnecessary,  and  therefore  unbefitting,  we  conclude  that, 
for  the  foregoing  errors,  the  verdict  and  judgment  in  this  case  ought 
not  to  stand.  Wherefore  the  judgment  is  reversed,  the  verdict  set 
aside,  and  the  cause  remanded  for  a  new  trial. 

DR.   CHIPLEY's  REMARKS. 

The  abuse  of  intoxicating  drinks  is  so  common,  and 
so  frequently  leads  to  the  violation  of  law,  and  to  serious 
disturbances  of  public  order,  involving  both  life  and  prop- 
erty, that  the  medico-legal  relations  of  inebriates  become 
exceedingly  important,  and  present  numerous  intricate 
questions  of  responsibility. 

The  doctrine  of  moral  insanity,  about  which  so  much 
has  been  said  and  written,  since  the  justly  distinguished 
Dr.  Pritchard  made  it  a  prominent  topic  of  dissertation, 
and  attracted  to  it  the  attention  of  both  the  medical  and 
legal  professions,  offers  still  more  vexed  and  unsettled 
questions.  Its  recognition  in  a  few  of  the  higher  courts 
of  this  country  is  due,  mainly,  to  the  ability  with  which 
it  is  presented  by  one  of  our  most  eminent  confreres, 
whose  work  on  the  "  Medical  Jurisprudence  of  Insanity," 
stands  to-day  unrivalled  in  our  language.    In  arrange- 
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nient,  general  soundness  of  doctrine,  clearness  and  for- 
cible illustration,  I  know  of  no  similar  work  worthy  of 
comparison ;  the  language  is  so  pure  and  classical,  and 
the  style  so  chaste  and  beautiful,  that  they  cannot  fail  to 
elicit  the  admiration  of  the  scholar,  and  to  give  force  and 
popularity  to  the  teachings  of  its  author. 

The  plea  of  transient  madness  from  intoxicating  pota- 
tions and  that  of  moral  insanity,  as  excuses  for  crime, 
always  interesting,  have  been  rendered  more  so  to  me  by 
;m  opinion  recently  emitted  by  the  highest  judicial  au- 
thority of  my  State ;  it  is  the  more  notable,  and  the  more 
calculated  to  strengthen  truth,  or  to  foster  error,  because 
this  opinion  was  pronounced  by  one  of  the  ablest  jurists 
of  our  day — a  gentleman  of  varied  learning,  who,  for 
nearly  half  a  century,  has  been  conspicuous  in  the  legis- 
lative halls  of  the  State,  at  the  bar,  on  the  bench  and  in 
the  halls  of  Congress. 

I  would  not  lightly  differ  with  the  distinguished  gen- 
tleman to  whom  I  have  referred.  I  feared,  indeed,  that 
I  might  be  in  error,  and  hence,  with  a  sincere  desire  to 
arrive  at  truth,  I  have  reexamined  the  authorities  and 
arguments  relied  upon  to  sustain  the  doctrines  taught, 
and,  especially,  the  cases  referred  to  as  conclusive  evi- 
dence that  there  are  instances  of  derangement  of  the 
affective  functions,  which  should  free  its  subjects  from 
legal  responsibility  for  unlawful  acts,  notwithstanding  the 
intellectual  faculties  remain  intact.  If  this  doctrine  be 
correct,  I  regret  that  I  have  not  been  able  to  perceive  its 
truth,  and  that  T  closed  the  investigation  with  a  still 
more  thorough  conviction  that  it  is  false  in  fact,  and  ex- 
tremely dangerous  in  practice.  But  I  must  recur  to  this 
topic,  as  it  is  my  design  to  notice  in  order,  the  principles 
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laid  down  by  Judge  Robertson  in  the  opinion  to  which  I 
have  alluded. 

In  this  opinion,  drunkenness  is  distinctly  recognized 
as  "  an  excuse  for  crime." 

Having  alluded  to  the  fact  that  in  Lord  Coke's  day,  a 
man  could  not  avoid  a  contract  on  a  plea  of  incapacitating 
drunkenness,  he  adds  :  "  That  absurdity  has  been  long 
exploded,  and  why  should  its  spurious  twin — that  drunk- 
enness, whatever  may  be  its  effect,  is  no  excuse  for  crime — 
be  still  recognized  as  law  in  this  improved  age  of  a  more 
enlightened  and  homogeneous  jurisprudence?"  If  this 
doctrine  is  recognized  by  the  courts,  and  becomes  the 
settled  law  of  the  land,  it  might  be  questioned  wrhether 
we  are  really  living  in  an  "  improved  age."  Certainly  a 
premium  offered  to  those  who  chose  to  indulge  in  a 
beastly  vice  would  not  justify  a  very  high  appreciation 
of  our  "  enlightened  and  homogeneous  jurisprudence." 

Drunkenness  is  itself  a  crime,  and  to  recognize  it  as 
an  excuse  for  other  offences  is  to  admit  one  crime  as  an 
excuse  for  others  of  a  still  higher  grade.  I  believe  it  is 
a  sound  principle  of  law  that  a  person  in  the  commission 
of  an  illegal  act  is  responsible  for  all  of  the  immediate 
consequences  of  that  act.  Circumstances  may  mitigate 
or  lower  the  grade  of  punishment,  but  the  primary  vol- 
untary offence  cannot  be  pleaded  as  an  excuse. 

Judge  Denio  of  New  York,  in  the  case  of  Rogers, 
gave  the  principles  which  I  believe,  should  rule  in  such 
cases ;  and  which  have  gained  strength  by  the  approval 
of  the  ablest  legal  minds  in  England  since  the  time  of 
Edward  VI. : 

In  the  forum  of  conscience  there  is  no  doubt  considerable  difference 
between  murder,  deliberately  planned  and  executed  by  a  person  of 
unclouded  intellect  and  the  reckless  taking  of  life  by  one  infuriated 
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by  intoxication ;  but  human  laws  arc  based  upon  considerations  of 
policy,  and  look  rather  to  the  maintenance  of  personal  security  and 
social  order  than  to  accurate  discrimination  or  to  the  moral  qualities 
of  individual  conduct.  But  there  is  in  truth  no  injustice  in  holding 
a  person  responsible  for  his  acts  committed  in  a  state  of  voluntary 
intoxication.  It  is  a  duty  which  every  one  owes  to  his  fellow  men,  to 
say  nothing  of  more  solemn  obligations,  to  preserve,  so  far  as  it  is  in 
his  own  power,  the  inestimable  gift  of  reason.  If  it  be  perverted  or 
destroyed  by  fixed  disease,  though  brought  on  by  his  own  vices,  the 
law  holds  him  not  accountable,  but  if  by  a  voluntary  act,  he  tempora- 
rily casts  off  the  restraints  of  reason  and  conscience,  no  wrong  is  done 
him  if  he  is  considered  answerable  for  any  injury  which,  in  that  state 
he  may  do  to  others  or  to  society. 

Doubtless  drunkenness  obscures  the  mind  and  dead- 
ens all  its  faculties — memory  is  lost  and  the  judgment 
impaired,  but  the  condition  is  one,  not  induced  by  mis- 
fortune, but  resulting  from  voluntary  misconduct.  Very 
few  persons  are  brought  to  the  bar  for  murder  who  were 
in  a  condition  to  appreciate  clearly  and  to  weigh  well  the 
nature  and  consequences  of  the  act  at  the  moment  it  was 
perpetrated.  But  if  this  disability  was  only  temporary, 
and  especially  when  it  has  been  voluntarily  assumed,  the 
offender  is  justly  held  responsible. 

Any  other  rule  would  spread  a  pall  of  darkness  over 
the  face  of  society,  and  leave  the  good  a  prey  to  the 
wicked  propensities  of  those  who,  by  misconduct,  show 
an  utter  disregard  to  all  obligations,  human  and  divine. 

Drunkenness  is  easily  feigned,  not  only  by  practical 
actors  who  so  faithfully  represent  it  on  the  stage,  but  by 
almost  any  one  who  may  have  a  motive  to  attempt  the 
imitation.  The  unsteady  gait,  embarrassed  speech,  and 
senseless  talk  of  the  inebriate,  are  easily  assumed.  And 
then  it  must  be  observed  that  very  few  heinous  offences 
are  committed  except  by  persons  who  habitually  indulge 
in  the  use  of  ardent  spirits.    So  that,  if  drunkenness 
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is  admitted  as  an  excuse  for  crime,  very  few  criminals 
will  find  any  difficulty  in  proving  that  they  were  under 
the  influence  of  spirits  at  the  time  the  offence  was  com- 
mitted. 

In  this  decision  Judge  Robertson  distinctly  recognizes 
drunkenness  as  "  an  excuse  for  crime,"  on  the  ground 
that  drunkenness  is  "  a  transient  insanity."  If  this  is 
correct,  then  all  intoxicated  persons  cease  to  be  respon- 
sible agents;  since  the  mental  condition,  resulting  from 
the  use  of  intoxicating  drinks,  is  pronounced  to  be  insan- 
ity ;  and  insanity,  once  proved,  wholly  frees  its  subjects 
from  accountability  for  their  acts.  If  the  principle  is 
admissible,  the  opinion  should  have  gone  to  its  legitimate 
end,  and  pronounced  drunkenness  not  only  a  mitigating 
circumstance,  but  as  exempting  from  all  punishment. 

Under  such  a  rule  what  protection  would  the  law  give 
to  society  from  the  violence  and  vindictive  passions  of 
wicked,  heartless  and  desperate  men,  who  are  restrained 
by  no  higher  motive  than  the  fear  of  punishment  ? 

But  does  such  a  pathological  condition  exist  as  to  jus- 
tify us  in  ranking  drunkenness  as  a  species  of  insanity  ?' 
It  is  admitted  that  disease  is  one  of  the  essential  elements 
of  insanity — there  must  be  a  morbid  condition  affecting, 
in  some  material  degree,  the  operations  of  the  mind  per- 
verting or  impairing  one  or  more  of  the  mental  faculties — 
there  must  be  a  prolonged  departure  from  the  usual  modes 
of  thought  and  action,  resulting  from  disease.  Is  this 
the  case  in  drunkenness  ?  Certainly  not.  It  is  a  volun- 
tary state,  not  a  calamity.  It  is  simply  a  temporary 
excitement,  accompanied  by  more  or  less  confusion 
of  intellect,  brought  on  by  the  voluntary  act  of  the 
inebriate.  It  does  not  come  within  the  range  of  any 
definition  or  description  of  insanity — it  lacks  the  essen- 
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tial  element,  and  ought  not  therefore  to  afford  the  immu- 
nity allowed  to  that  malady. 

There  can  be  no  question  but  that  drunkenness  may  be 
allowed  as  an  excuse  for  violations  of  the  law  when  it 
has  been  induced  by  accident,  or  by  the  design  and  con- 
trivance of  others.  In  this  case,  the  man  drunk,  is  the 
involuntary  agent  of  others — the  mental  disability  is  not 
brought  about  with  his  consent,  and  it  would  not  be  just  to 
hold  him  responsible  for  acts  over  which  he  could  exercise 
no  control.  Even  in  this  case,  it  should  be  very  clearly 
shown  that  the  act  was  not  in  the  direction  of  a  design 
or  malice  entertained  in  the  sober  state.  Otherwise,  the 
plea  should  be  wholly  unavailing. 

In  England,  drunkenness  was  formally  considered  as 
an  aggravation  of  offences  committed  under  its  influence. 
In  this  principle  there  was  extreme  rigor,  and  it  has  long 
since  been  modified.  In  justice,  the  law  could  never  have 
gone  further  than  the  code  of  Pittacus,  which  decreed  a 
double  punishment,  not  because  one  offence  aggravated 
the  other,  but  one  for  the  drunkenness  and  the  other  for 
the  offence  committed  under  its  influence.  There  is  one 
circumstance,  however,  under  which  it  may  still  be  con- 
sidered  as  an  aggravation.  When  a  malignant  man  de- 
liberately resorts  to  the  use  of  stimulants,  for  the  purpose 
of  deadning  conscience  and  exciting  the  courage  neces- 
sary for  the  perpetration  of  crime,  the  cool  malice  of  the 
sober  state  extends  to  the  drunken  fit  and  even  aggravates 
the  atrocity  of  the  deed  for  which  the  offender  thus  pro- 
vides. 

But  little  less  deserving  of  commiseration  and  leniency 
is  the  man  who  continues  "  to  put  an  enemy  into  his 
mouth  to  steal  away  his  brains,"  when  he  has  been  taught 
by  experience  that,  in  his  intoxicated  moods,  he  is  dis- 
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posed  to  violence  and  inclined  to  inflict  deadly  injuries 
on  unoffending  persons  who  may  happen  to  be  about  him. 
A  person  so  reckless  of  the  rights  and  interests  of  others, 
richly  merits  a  stern  enforcement  of  the  penal  statutes, 
and  no  consideration  should  be  given  to  his  mental  con- 
dition, even  for  the  purpose  of  rebutting  the  presumption 
of  malice.  A  man  who  continues  to  drink  to  intoxica- 
tion when  he  knows  that,  in  that  state,  lie  is  habitually 
violent  and  destructive,  gives  the  highest  evidence  of 
malicious  intent,  of  an  abandoned  heart,  and  of  such  a 
total  disregard  of  the  peace,  happiness  and  good  order  of 
society  as  to  leave  his  acts  utterly  without  excuse  or 
palliation. 

While  drunkenness,  or  that  state  of  the  mind  incident 
to  it,  should  never  be  allowed  to  be  pleaded  as  an  excuse 
for  crime,  it  may  be  given  in  evidence,  in  most  cases,  to 
show  the  animus  of  the  accused,  precisely  as  heat  of  pas- 
sion is  allowed  to  qualify  a  homicide.  While  it  is  a  duty 
to  control  our  passions,  the  law  mercifully  recognizes  the 
weakness  of  human  nature  ;  and  while  it  does  not  justify 
the  act  committed  in  the  flush  of  passion,  it  justly  dis- 
criminates in  grading  its  punishment,  between  offences 
perpetrated  in  the  heat  of  passion  and  with  deliberation. 
This  is  simply  a  concession  to  the  frailty  of  human  nature. 
If  the  offence  has  not  been  previously  contemplated,  it 
is  supposed  that  passion  blinded  the  culprit  for  the  mo- 
ment, and  the  deed  was  without  malice.  If  a  drunken 
individual  commits  a  homicide,  his  mental  condition  may 
be  given,  not  as  an  excuse  for  the  act — not  because  it  is 
any  recognized  form  of  insanity,  but  cimply  to  rebut  the 
presumption  of  malice.  If  it  is  clearly  shown  that  he 
w  as  so  far  intoxicated  as  to  affect  the  free  exercise  of 
the  mind  and  was  beyond  the  control  of  his  own  free  will — 
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that  no  ill-will  existed  between  the  parties,  nor  any  mo- 
tive for  the  act,  his  condition  will  have  the  same  effect 
in  lowering  the  grade  of  the  offence  and  mitigating  the 
punishment,  as  if  the  deed  had  been  committed  in  sud- 
den heat  of  passion. 

It  has  been  sought  to  make  a  distinction,  as  to  the 
degree  of  responsibility  of  a  man  drunk  and  a  drunkard 
while  in  a  fit  of  intoxication.  The  common  drunkard 
has  been  held  to  be  the  most  culpable.  But  if  any  dis- 
tinction should  be  made  it  ought  to  be  in  favor  of  the 
drunkard  on  the  score  of  human  frailty,  except  where 
previous  experience  has  shown  that  habitual  violence  was 
the  result  of  indulgence.  Habit  is  one  of  the  most  pow- 
erful and  controlling  elements  of  our  nature,  and  what- 
ever may  have  been  the  moral  guilt  of  one,  in  contracting 
a  vicious  habit,  some  consideration  is  due  to  him  after  the 
habit  has  so  fixed  itself  upon  him  as  to  have  become,  in 
a  measure,  uncontrollable.  The  man  drunk  is  justly 
held  to  be  more  culpable,  since  the  act  of  excessive  in- 
dulgence is  purely  voluntary,  and  without  even  the  plea 
of  that  craving  appetite  which,  with  the  habitual  toper 
is  so  imperious  and  so  difficult  to  master. 

I  make  no  question  here  of  insanity  resulting  from  the 
abuse  of  ardent  spirits.  If  insanity  really  exists — if  dis- 
ease has  supervened  on  the  vicious  habit  and  consequent 
mental  derangement,  the  remote  cause  which  may  have 
induced  it  can  have  no  influence  in  determining  the 
responsibility  of  the  inculpated.  From  the  moment  that 
this  state  of  things  is  proved,  and  that  the  act  was  not 
the  immediate  effect  of  drunkenness,  the  accused  ceases 
to  be  amenable  to  penal  statutes. 

The  peculiar  condition  of  the  mind  in  drunkenness  is 
deliberately  sought  by  a  free  and  excessive  indulgence 
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in  the  use  of  stimulants — the  effects  of  such  indulgence 
are  familiarly  known  to  every  one — none  can  be  ignorant 
that  the  uniform  tendency  of  intoxication  is  to  violations 
of  law  and  the  disturbance  of  the  public  peace ;  when, 
therefore,  one  voluntarily  assumes  this  condition,  fraught 
with  so  much  evil,  he  cannot  be  permitted  to  divest  him- 
self of  any  portion  of  accountability  which  attaches  to 
persons  of  sound  minds.  But  delirium  tremens  or  other 
forms  of  insanity,  which  may  result  from  this  same  indul- 
gence, is  never  sought  by  its  victims — it  is  only  an  occa- 
sional consequence  of  a  vice.  Disease  now  really  exists, 
and  on  this  the  mental  aberration  depends — calamity  has 
overtaken  him,  and  he  is  no  longer  a  free  agent,  and  the 
law  will  excuse  his  acts  and  confide  him  to  medical  care. 
To  go  behind  the  fact  of  insanity  and  make  the  respon- 
sibility of  the  subject  depend  on  its  cause,  would  be  man- 
ifestly absurd.  This  the  law  never  does,  but  annuls 
responsibility  when  insanity  is  proven,  whether  its  appar- 
ent cause  be  of  a  moral  or  immoral  character. 

I  am  sure  every  one  will  feel  obliged  to  Judge  Robert- 
son for  the  clear  and  forcible  manner  in  which  he  has  dis- 
posed of  the  question  of  "  rational  doubt"  in  the  trial  of 
cases  under  the  plea  of  insanity.  The  effect  of  such 
doubts  has  perplexed  both  courts  and  juries,  and  yet  the 
true  principle,  as  laid  down  by  Judge  R.  is  so  simple  and 
consistent  wTith  common  sense — a  rule  so  constantly 
applied  by  every  one  in  all  the  ordinary  affairs  of  life, 
that  one  is  surprised  that  it  has  not  been  always  recog- 
nized by  the  courts.  The  lower  court  in  this  case  charged 
the  jury;  "where  the  jury,  from  the  evidence,  enter- 
tained a  rational  doubt  on  the  question  of  insanity,  they 
should  always  find  in  favor  of  sanity"  This  is  very  prop- 
erly reversed  as  requiring  too  much  of  the  defence. 
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Under  this  rule  "of  all  cases  of  partial  insanity,  a  case 
could  searcely  be  imagined,  and  perhaps  may  never  arise, 
in  which  a  plea  of  insanity  can  be  made  available." 
Judge  R.,  says  :  "  A  doubt  of  sanity  is  essentially  dif- 
ferent from  a  doubt  of  insanity — the  former  should  always 
avail,  the  latter  never."  That  is  to  say,  if  the  evidence 
preponderates  in  favor  of  insanity,  so  as  to  create  a. 
rational  doubt  of  the  sanity  of  the  party,  acquittal  must 
follow.  It  is  simply  a  rule  for  the  decision  of  a  cause 
according  to  the  preponderance  of  testimony  in  cases 
where  the  certainty  of  demonstration  is,  in  the  very 
nature  of  things,  utterly  unattainable. 

I  recollect  but  a  single  case  in  which  this  reasonable 
doctrine  was  previously  laid  down  in  the  same  clear  and 
explicit  manner.  In  the  trial  of  Hopp,  Illinois,  Judge 
Manierre  charged  :  "  If  the  act  is  proved  to  the  satis- 
faction of  the  jury,  by  the  weight  and  preponderance  of 
the  evidence,  to  have  been  one  of  insanity  only,  the  pris- 
oner is  entitled  to  an  acquittal,  though  that  defence  should 
not  be  proven  beyond  all  reasonable  doubt." 

The  general  views  of  Judge  R.  are  liable  to  few  objec- 
tions, however  much  we  may  feel  compelled  to  dissent 
from  some  of  his  conclusions.    He  says  : 

Mentally,  man  is  a  dualism,  consisting  of  an  intellectual  and  moral 
nature.  It  is  this  peculiar  nature  that  exalts  him  above  the  animal  and 
makes  him  legally  and  morally  a  responsible  being.  The  animal  has 
neither  reason  to  guide  nor  a  moral  will  to  control  its  passions.  It  is 
not,  therefore  responsible  to  the  criminal  law.  But  a  proper  man  in 
a  sound  and  normal  state,  with  a  " mens  sana  in  corpore  sano"  has 
peculiarly  and  preeminently,  the  light  of  reason  to  guide  him  in  his 
pathway  of  duty  and  also  has  a  free  and  rational  2>residinr/  will  to 
enable  him,  if  he  so  choose,  to  keep  that  way  in  defiance  of  all  passion 
and  temptation.  It  is  this  intellectual  and  moral  nature  alone,  that 
makes  him  in  the  probationary  sense,  a  man,  and  holds  him  responsible 
for  his  voluntary  conduct.    And  it  would  be  as  useless  and  cruel  to 
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hold  him  accountable,  cither  criminally  or  morally,  for  an  act  done 
without  a  free,  rational  and  concurrent  will,  as  it  would  l>e  if  his  rea- 
son had  been  in  total  eclipse. 

It  must  be  confessed  that  there  is  some  confusion  here 
resting,  at  one  time,  man's  responsibilities  on  both  the 
intellectual  powers  and  the  affective  functions;  and, 
afterwards,  on  the  "  light  of  reason"  which  is  given  "  to 
guide  him  in  his  pathway  of  duty"  and  "  a  free  and  rational 
presiding  will  to  enable  him,  if  he  so  choose,  to  keep  that 
way  in  defiance  of  all  passion  and  temptation."  If  this 
latter  is  the  doctrine  intended  to  be  taught  by  Judge  R., 
and  if  he  means  that  at  least  a  partial  eclipse  of  reason 
exists,  the  staunchest  opponent  of  moral  insanity  will 
admit  its  truth  ;  but  they  cannot  fail  to  express  some 
surprise  that,  having  founded  man's  accountability  on  the 
intellectual  faculties,  he  ultimately  arrives  at  the  conclu- 
sion, that  it  may  be  annulled  while  these  faculties  remain 
sound  and  healthy — for  this  condition  of  the  intellectual 
powers  is  absolutely  necessary  to  constitute  what  is 
termed  moral  insanity. 

I  do  not  understand  precisely  what  the  learned  Judge 
means  by  his  classical  allusion  when  he  declares  that  as 
the  culprit  "  was  a  helpless  puppet  in  the  hands  of  Bria- 
rean  passions,  he  is  no  more  a  fit  subject  of  punishment 
than  an  animal  without  a  controlling  will,  or  than  he,  him- 
self, would  have  been,  had  he  never  been  blessed  with 
that  moral  pilot  of  the  passions."  Briareus,  the  hundred 
handed  and  fifty  headed  monster,  is  said  to  have  rendered 
essential  service  to  Jupiter  in  his  war  with  the  Titans ; 
and  his  mere  presence  by  the  side  of  the  Thunderer, 
quelled  an  incipient  rebellion  among  the  inferior  deities ; 
but  when  Briareus  himself  gave  away  to  passion  and 
presumed  to  rebel  he  was  put  in  durance  under  iEtna 
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which  belched  forth  fire  and  flame  as  often  as  the  monster 
struggled  in  his  subterraneous  dungeon.  So  that  we  have 
a  right  to  conclude  that  the  ancient  gods  did  not  recog- 
nize the  doctrine  of  moral  insanity  or  allow  Briarean 
passions  as  an  excuse  for  crime. 

I  cannot  think  that  Judge  R.  intended  to  admit  furious 
passion  as  an  excuse  for  crime,  although  his  language  is 
subject  to  that  construction.  One  of  the  primary  objects 
of  the  laws  is  to  protect  us  from  the  fury  of  ungoverna- 
ble passions — whether  that  be  anger,  hate,  envy,  jealousy 
or  any  other  of  the  malignant  passions,  a  man  is  culpable 
and  should  be  punished  for  allowing  himself  to  be  spurred 
on  by  any  of  them  to  the  commission  of  crimes  at  which 
humanity  shudders. 

Judge  II.  does,  however,  unequivocally  recognize  moral 
insanity  as  a  form  of  disease  which  exempts  its  subjects 
from  responsibility  to  the  criminal  law.  Is  this  correct, 
and  ought  it  to  be  accepted  as  the  established  law  of  the 
land?  " 

Some  eighteen  years  ago,  Baron  Parke  declared  that: 
"  moral  insanity  was  a  dangerous  innovation  coming  in 
with  the  present  century."  That  it  is,  apparently,  dan- 
gerous to  the  best  interests  of  society,  and  is  believed  to 
have  the  effect  of  giving  to  bad  men  and  to  vicious  pas- 
sions, that  protection  which  is  due  only  to  the  good  and 
to  virtue,  may  very  properly  justify  and  stimulate  a 
closer  and  more  careful  examination  of  its  claims  to 
acceptance ;  but,  if  it  be  true,  its  supposed  pernicious 
tendencies  cannot  authorize  its  rejection.  All  truth  is 
admissible  and  it  can  never  fail,  in  the  end,  to  prove 
useful  to  mankind.  The  question  therefore,  does  not 
relate  so  much  primarily  to  the  apprehended  consequences 
of  the  doctrine  as  to  its  truth — are  we  so  constituted 
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that  the  affective  functions  may  be  so  perverted  as  to 
lead  one  to  the  commission  of  crime  for  which  he  should 
be  held  irresponsible,  notwithstanding  the  knowing  and 
reasoning  faculties  are  sound ;  in  other  words,  does  ac- 
countability repose  on  those  sensibilities  which  are  com- 
mon to  man  and  the  lower  animals  or  in  those  godlike 
powers  which  distinguish  him  as  the  lord  of  creation 
and  give  to  him  the  capacity  for  indefinite  improvement. 

If  this  question  is  resolved  in  favor  of  the  understand- 
ing as  the  sole  basis  of  responsibility;  or,  if  it  is  made 
to  appear  only  doubtful  whether  responsibility  should  be 
annulled  by  morbid  sensibilities  only,  then  the  probable 
consequences  of  a  recognition  of  the  doctrine  of  moral 
insanity,  in  medico-legal  science,  may  afford  legitimate 
reasons  for  its  non-acceptance. 

It  has  seemed  to  me  that  it  is  not  an  unusual  thing  for 
those  who  entertain  the  opinions  expressed  by  the  court, 
to  claim  a  greater  weight  of  authority  in  their  favor  than 
is  warranted  by  the  facts.  Judge  R.  says :  "  Moral 
insanity  is  now  as  well  understood  by  medico-jurists  and 
almost  as  well  established  by  judicial  recognition,  as  the 
intellectual  form." 

It  is  to  be  feared  that  this  assertion  has  been  derived, 
not  from  an  examination  of  the  decisions  of  the  courts, 
but  from  the  declarations  of  active  partisans  whose  wishes 
are  father  to  the  thought.  So  far  as  I  have  been  able  to 
ascertain,  the  doctrine  of  moral  insanity  has  not  been 
recognized  in  the  courts  of  England,  whence  we  have 
drawn  our  principles  of  law ;  nor  in  the  courts  of  this 
country,  except  in  a  few  isolated  instances.  Certainly 
its  recognition  has  not  been  generally  acceded  to  in  the 
higher  courts  of  either  country.  Nor  is  there  any  greater 
accord  among  those  medical  men  whose  positions  have 
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made  them  most  conversant  with  all  forms  of  mental 
maladies. 

The  doctrine  is  not  recognized  for  any  medico-legal 
purpose,  by  a  majority  of  the  members  of  this  associa- 
tion, to  whom  is  confided  the  care  of  almost  all  the  insane 
in  our  country.  While,  therefore,  it  remains  unrecog- 
nized in  the  courts  of  England,  and  has  been  admitted 
by  only  very  few  judicial  authorities  in  our  own  land  ; 
and  while  it  is  repudiated,  as  a  false  doctrine,  fraught 
with  great  evil  to  society,  by  a  majority  of  the  practical 
psychologists,  known  to  us  to  be  gentlemen  of  fidelity, 
integrity  and  experience,  are  we  not  warranted  in  enter- 
ing a  claim  to  the  weight  of  authority  in  the  negative  ? 
Certainly  there  is  something  more  than  a  "  dissentient 
voice  occasionally  heard  from  the  bench,  the  bar,  the  med- 
ical profession  at  large  and  from  those  who  claim  some 
special  knowledge  of  insanity  and  the  insane." 

That  the  doctrine  is  advocated  by  many  honest,  capa- 
ble and  faithful  observers,  no  one  can  gainsay.  It  is 
impossible  to  avoid  this  division  of  sentiment  on  any  sci- 
entific or  professional  question  not  absolutely  demonstra- 
tive in  its  character,  and  it  is  the  division  of  sentiment 
among  gentlemen  who  are  ardently  seeking  truth,  and 
the  importance  of  the  subject,  which  bring  it  so  frequently 
to  the  surface  for  renewed  examination.  There  is  here 
no  partisan  spirit,  but  a  sincere  desire  to  harmonize  on  a 
truthful  and  solid  basis. 

I  do  not  propose  to  discuss  the  abstract  question  of 
the  possibility  of  a  perversion  of  what  are  called  the 
moral  powers,  or  as  Professor  Upham  terms  them,  the 
sensibilities.  This  may  occur  from  ill-directed  education, 
from  habit,  evil  associations  and  the  absence  of  that 
salutary  control  that  should  be  exercised  over  persons  in 
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early  life,  and  make  nien  desperately  wicked.  But  the 
practical  question  for  us  is  this :  shall  such  perversion 
free  one  from  legal  penalties  while  the  intellectual  pow- 
ers are  unimpaired  ?  In  the  school  of  morals,  and  the 
forum  of  conscience,  I  will  readily  admit  that  all  crimes 
are  species  of  insanity  ;  but  I  am  not  prepared  to  admit 
the  plea  of  insanity  as  an  excuse  for  violations  of  law 
unless  it  can  he  shown  that  there  is  a  congenital  or  acci- 
dental defect  of  those  powers  with  which  the  Creator  has 
endowed  man  for  the  purpose  of  enabling  him  to  discrim- 
inate between  right  and  wrong  and  to  choose  the  one  and 
avoid  the  other. 

In  this  discussion  it  is  important  also  to  understand 
what  is  meant  by  moral  insanity.  If  we  accept  the 
definition  of  some  of  its  advocates,  as  that  of  the  learned 
Dr.  Copland,  the  controversy  is  at  an  end  and  the  adjec- 
tive "  moral"  may  be  very  properly  dropped  from  medico- 
legal science.  He  defines  it  to  be  "  a  perversion  of  the 
inclination,  temper,  etc.,  the  intellectual  faculties  being 
more  or  less  weakened  or  impaired."  This  yields  all 
for  which  the  opponents  of  the  doctrine  contend.  They 
make  no  claim  to  any  special  amount  of  intellectual  im- 
pairment, but  simply  insist  that  some  degree  of  mental 
unsoundness  is  required  to  free  one  from  accountability 
for  his  acts.  But  the  term  is  not  generally  applied,  simply 
because  the  mental  aberration  is  manifested  chiefly  in  the 
state  of  the  feelings,  affections,  temper,  habits  and  con- 
duct of  the  individual ;  but  in  the  language  of  Dr.  Pritch- 
ard,  who  is  said  by  Dr.  Bucknill  to  have  been  "  the  able 
and  learned  inventor  of  moral  insanity,"  it  denotes  "  a 
disorder  which  affects  only  the  feelings  and  affections,  or 
what  are  termed  the  moral  powers  of  the  mind,  in  contra- 
distinction to  the  powers  of  the  understanding  or  intel- 
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lect."  It  is  in  this  sense  that  I  propose  to  consider  the 
doctrine.  Whenever,  therefore,  it  can  be  shown  that  any 
one  or  more  of  the  intellectual  faculties  become  unsound 
from  disease,  the  case  is  at  once  removed  from  the  cate- 
gory of  moral  insanity.  It  will  be  important  to  bear  this 
in  mind,  especially,  in  any  consideration  that  may  be 
given  to  the  cases  that  have  been  so  repeatedly  alleged 
as  instances  of  pure  moral  insanity — cases  which  have 
been  cited  and  reproduced  so  frequently  that  they  have 
become  sulficiently  worn  to  expose  the  fallacy  of  the  very 
doctrine  they  are  intended  to  support. 

In  order  to  determine  the  limits  of  man's  responsibility, 
it  is  important  to  ascertain  the  foundation  of  his  account- 
ability.   Why  is  he  held  responsible  for  his  acts  ? 

On  this  topic,  I  do  not  intend  to  enter  upon  any  meta- 
physical disquisition.  Metaphysicians  are  not  agreed 
among  themselves,  in  the  views  they  entertain.  They 
are  all  prone  to  analyze  the  mind  into  great  departments, 
assigning  to  each  certain  functions  or  powers.  Professor 
Upham  says  :  "  The  human  mind  exists  in  the  three  great 
departments  of  the  intellect  or  understanding,  the.  sensi- 
bilities and  the  will;"  and  he  declares  "the  office  of  the 
will  is  mandatory  and  executive."  Others,  w7ith  more  rea- 
son I  think,  consider  the  will  as  a  mere  resulting  power — 
the  mere  power  of  obeying  the  dictates  of  the  under- 
standing. For  all  our  purposes,  the  mind  is  an  entity 
with  multiple  powers  of  manifestation.  We  admit  that, 
in  a  certain  sense,  the  propensities  and  sentiments  are 
integral  portions  of  our  mental  constitution,  and*  that 
they  are  liable  to  irregular  and  deranged  action ;  but  it 
docs  not  follow  that  one  may  become  irresponsible  for 
his  acts  while  intellect  remains  sound.  Man  is  not  made 
accountable,  because  he  is  endowed  with  propensities  and 
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instincts — these  he  has  in  common  with  the  beasts  that 
perish,  and  for  whom  no  criminal  laws  are  enacted- 
Alan's  propensities  and  passions,  and  their  liability  to 
irregular  and  deranged  action,  make  penal  statutes  nec- 
essary to  the  protection  of  society ;  but  he  is  hold  account- 
able only  because  lie  is  also  endowed  with  intellectual 
(acuities  and  a  free  rational  will  or  power  capable  of  reg- 
ulating and  controlling  the  sensibilities.  If  one  is  born 
with  all  the  emotional  endowments  of  our  nature,  but 
destitute  of  understanding,  his  irresponsibility  is  unques- 
tioned. The  same  is  true  when  the  faculties  of  the  un- 
derstanding are  perverted,  impaired  or  destroyed  by  dis- 
ease. In  every  aspect  in  which  man's  accountability  is 
viewed,  we  arrive  at  the  same  point,  that  its  sole  basis 
is  the  existence  and  soundness  of  the  intellectual  powers — 
those  wonderful  endowments  which  so  eminently  distin- 
guish man  from  other  animals — which  enable  him  to  dis- 
criminate between  good  and  evil,  right  and  wrong,  and 
to  choose  the  one  and  to  avoid  the  other ;  or,  in  the  lan- 
guage of  Judge  R.,  he  is  accountable  because  he  has  "the 
light  of  reason  to  guide  him  in  the  pathway  of  duty,  and 
a  free  and  rational  presiding  will,  to  enable  him  to  keep 
that  way  in  defiance  of  all  passion  and  temptation." 

If  then,  accountability  is  a  structure  erected  solely  on 
the  intellectual  powers,  must  it  not  remain  unshaken  so 
long  as  its  foundation  is  sound  and  unbroken  ?  Is  it  not 
illogical  to  set  out  with  the  fundamental  proposition,  that 
man  is  made  responsible  for  his  acts  only  because  he  is 
gifted  with  an  understanding,  and  then  arrive  at  the  con- 
clusion that  he  may  become  irresponsible  without  the 
impairment  or  disease  of  any  one  of  its  powers  ? 

The  animal  appetites  and  passions  are  given  for  wise 
and  important  purposes,  and  they  are  often  very  imperious 
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and  exacting.  They  are  said  to  be  original  feelings  or 
emotions  existing  in  ourselves,  which  lead  us  to  a  partic- 
ular conduct,  without  reference  to  any  principle,  except 
the  intuitive  impulse  of  the  emotion  itself;  the  balance 
wheel,  or  regulating  or  restraining  power,  is  in  the  under- 
standing; and  this  determines  for  each  what  he  has  a 
right  to  possess,  and  what  he  has  a  right  to  do.  The 
intellect  alone  perceives  the  relations  we  sustain  in  the 
moral  government  of  God,  and  towards  our  fellow-men, 
and  appreciates  the  obligation  to  perform  the  duties  of 
life.  It  alone  enables  us  to  examine  the  aspect  and 
bearing  of  moral  actions,  to  estimate  correctly  the  conse- 
quences of  departures  from  the  requirements  of  law  ; 
and  either  approves  or  disapproves  of  any  course  of  action, 
as  right  or  wrong  in  itself,  or  as  it  is  allowed  or  forbidden 
by  the  legal  provisions  which  regulate  our  social  relations. 

Professor  Upham  thinks  that  there  is  no  such  thing  as 
an  emotion,  desire  or  feeling  of  moral  obligation,  without 
an  antecedent  action  of  the  intellect.  Whether  this  be 
true  or  not,  when  they,  the  emotions  or  desires,  do  arise, 
the  next  step  in  every  sound  mind  is,  in  effect,  the 
inquiry,  shall  it  be  gratified — is  it  right  and  not  contrary 
to  duty  or  the  law  ?  When  a  conclusion  is  reached  "  the 
will  never  foils  in  its  obedience  to  the  dictates  of  a  sound 
understanding." — Locke. 

That  many  such  questions  are  determined  upon  the 
instant,  and  without  any  formal  process  of  reasoning, 
does  not  compromise  the  principle  that  it  is  the  under- 
standing that  governs.  Previous  experience  has  put 
almost  all  minds  in  possession  of  a  knowledge  of  the 
extent  and  limits  of  ordinary  rights  and  duties;  but  if 
a  novel  question  is  presented,  or,  one  involving  complica- 
tion or  doubt,  the  process  is  less  rapid  and  the  operations 
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of  the  understanding  more  apparent.  In  all  cases,  how- 
ever, the  theory  of  human  accountability,  and  the  only 
safe  basis  of  practice,  is  that  all  persons  possessed  of 
sound  knowing  and  reasoning  faculties,  with  a  will 
unimpaired,  shall  be  held  responsible  for  their  acts  on  the 
presumption,  that  while  sound,  these  powers  arc  suffi- 
ciently potent  to  hold  in  subjection  the  propensities  and 
passions. 

No  animal,  except  man,  possesses  a  rational  will.  The 
animal,  like  man,  is  moved  by  emotion,  desire,  or  if  you 
please,  instinct,  and  when  thus  moved  it  can  be  restrained 
only  by  gratification,  physical  force,  or  by  other  emotions, 
as  fear.  Man  may  be  controlled  in  the  same  manner, 
but,  being  endowed  with  an  understanding  capable  of 
weighing  the  consequences  of  gratifying  his  desires  or 
passions,  and  a  will  subject  to  the  understanding,  he  is 
expected  to  hold  himself  within  the  limits  of  right  and 
law,  and  if  he  go  beyond  their  bounds  the  law  justly 
punishes  him  as  wilfully  guilty  of  a  violation  of  its  pro- 
visions. 

The  moral  and  intellectual  powers  are  not  independent 
of  each  other.  They  are  intimately  bound  together,  so 
that,  in  admitting  that  disease  may  begin  its  ravages  in 
the  department  of  the  former,  it  can  advance  to  no  serious 
extent  without  involving  the  free  exercise  of  the  under- 
standing. This  is  admitted  by  the  most  eminent  advo- 
cates and  expounders  of  the  doctrine  of  moral  insanity. 
The  ablest  of  them  all  says : 

Amid  the  chaos  of  the  sentiments  and  passions  produced  by- 
moral  mania,  the  power  of  the  intellect  must  necessarily  suffer,  and, 
instead  of  accurately  examining  and  weighing  the  suggestions  of  the 
moral  powers,  it  is  influenced  by  motives  which  may  be  rational 
enough,  but  which  would  never  have  been  adopted  in  a  perfectly 
healthy  state.    It  is  hard  to  conceive,  indeed,  that  with  an  under- 
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standing  technically  sound,  the  relations  of  a  person  should  be  viewed 
in  an  entirely  different  light,  the  circle  of  his  rights  and  duties 
broken  and  distorted,  and  his  conduct  turned  into  a  course  altogether 
foreign  to  that  of  his  ordinary  habits  and  pursuits.  Notwithstanding 
the  correctness  of  his  conversation,  and  his  plausible  reasons  for  his 
singular  conduct,  a  strict  scrutiny  of  his  actions,  if  not  of  his  words, 
will  convince  us  that  in  particular  cases  his  notions  of  right  and 
wrong  are  obscured  and  perverted,  and  that  his  own  social  position 
is  viewed  through  a  medium  which  gives  a  false  coloring  to  its  whole 
aspect.  • 

Who  could  ask  more,  unless  it  be  to  substitute  impos- 
sible for  "hard,"  so  that  the  paragraph  would  read,  It 
is  impossible  to  conceive  that  with  an  understanding 
technically  sound,  the  relations  of  a  person  should  be 
viewed  in  an  entirely  different  light?  etc.  All  that  we 
contend  for  is,  that  no  one  can  divest  himself  of  responsi- 
bility, however  much  he  may  be  the  subject  of  disease, 
unless  there  be  evidence  to  show  a  morbid  condition  of 
the  understanding.  Such  a  condition  of  the  understand- 
ing is  clearly  admitted,  in  the  above  extract,  to  exist  in 
moral  insanity ;  and  if  so,  no  one  will  dispute  the  fact  of 
legal  unsoundness  of  mind  ;  and  the  controversy  will 
resolve  itself  into  one  on  the  propriety  of  the  use  of  the 
qualifying  term  "  moral."  Even  on  this  subject  much 
might  be  said.  The  term  is  misleading,  and  is  believed 
to  be  inappropriate.  It  has  already  excited  an  amount 
of  feeling  and  prejudice  in  the  public  mind  by  no  means 
favorable  to  a  cool  and  dispassionate  adjudication  of 
cases  involving  the  plea  of  insanity.  This  prejudice  has 
readied  legislators,  and  already  movements  have  been 
made  to  define,  by  statutory  provisions,  the  extenl  and 
bearing  of  the  plea.  Than  this,  nothing  could  lie  more 
disastrous  to  those  unfortunate  beings  who  may  happen 
to  do  some  criminal  act  while  really  insane.  No  statute 
devised  by  man  could  fail  to  work  injustice ;  in  the  very 
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nature  of  things,  it  would  be  so  broad  as  to  allow  many 
had  men  to  escape  jusi  punishment,  or  so  contracted  as 
to  inflict  unmerited  chastisement  on  the  innocent.  This 
was  felt  even  amid  the  public  clamor  and  the  parlia- 
mentary excitement  which  followed  the  acquittal  of 
McNaughton  for  the  murder  of  Mr.  Drummond.  While 
expressing  much  dissatisfaction,  the  l.iw  lords  admitted 
that  no  statutes  could  be  framed  to  remedy  the  evils  of 
which  they  complained.  But  it  is  not  certain  that  other 
legislators  will  exercise  the  same  discretion.  Tt  may  be 
that  some  may  even  adopl  the  suggestion  made  by 
Smollett,  while  commenting  on  the  case  of  Earl  Fer- 
rers.   He  says  : 

Perhaps  it  might  be  no  absurd  nor  unreasonable  regulation  in  the 
legislature,  to  divest  all  lunatics  of  the  privilege  of  insanity,  and,  in 
cases  of  enormity,  subject  thou  to  the  common  penalties  of  the  law 

This  would  l)e  very  unjust  and  cruel;  yet  we  cannot 
say  what  may  be  the  result  when  the  public  come  to 
believe  that  the  members  of  our  specialty  are  disposed 
to  recognize  in  each  vice  a  special  form  of  insanity. 
They  may  possibly  come  to  the  conclusion  that  if  crime 
and  disease  are  identical,  or  so  nearly  alike  in  their 
manifestations,  the  good  of  society  may  require  that  no 
effort  be  made  to  discriminate  the  one  from  the  other. 
Possibly  this  conclusion  may  be  strengthened  when  it  is 
known  that,  even  under  the  stringent  ruling  of  the  Eng- 
lish courts,  according  to  Lord  St.  Leonard,  one-tenth  of 
all  the  criminal  lunatics  confined  there  were  never  in- 
sane, but  had  assumed  the  malady  to  escape  punishment. 

The  authority  of  distinguished  men  is  always  involved 
in  behalf  of  the  doctrine.  Of  these,  Pinel,  Esquirol, 
Marc,  HolTbauer,  Georget,  Ray  and  Prichard  are  among 
the  most  eminent;  and  it  is  sometimes  strongly  inti- 
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mated  that  to  question  their  views  is  little  less  than 
sacrilege. 

No  one  can  have  been  a  student  of  psychological 
medicine  without  entertaining  for  these  gentlemen  the 
highest  degree  of  respect,  They  justly  receive  the  hom- 
age due  to  the  highest  order  of  personal  and  professional 
merit,  and  some  of  them  excite  so  deep  a  feeling  of 
veneration  that  one  is  inclined  to  an  implicit  acceptance 
of  their  teachings. 

But  when  we  reflect  that  an  additional  half  century, 
since  the  time  of  the  illustrious  Pinel,  has  not  perfected 
our  science  or  purged  from  its  doctrines  all  the  errors  of 
the  past;  that  in  all  sciences,  observations  grown  gray 
with  age  have  ultimately  been  proved  to  be  false  or  in- 
correctly interpreted  ;  that  all  human  productions  are 
necessarily  imperfect ;  that  there  is  a  constant  tendency 
in  the  human  mind  to  adjust  facts  to  a  theory  rather 
than  a  theory  to  facts;  and  that  the  progress  of  science 
of  one  age  consists  mainly  in  exposing  the  fallacies  of 
the  past. — we  may  be  permitted  to  examine  the  views 
and  analyze  the  observations  of  even  the  greatest  of 
men,  without  laying  ourselves  liable  to  the  just  charge 
of  impertinence  or  presumption. 

The  only  possible  method  of  establishing  the  doctrine 
of  moral  insanity  is  by  observation,  and  the  multiplica- 
tion of  such  eases  as  will  force  conviction  on  the  minds 
of  medical  and  legal  men. 

If  this  form  of  mental  disease  is  of  such  frequent 
occurrence,  and  is  so  easily  detected,  as  its  advocates 
pretend,  why  arc  we  not  enlightened  by  full  details  of 
recent  eases,  and  drawn  from  their  own  ample  stores  " 
Some  of  the  believers  in  this  doctrine  have  under  care 
hundreds  of  lunatics  every  year,  and  yet,  when  we  ask 
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for  illustrative  instances  of  moral  insanity,  we  are  gene- 
rally referred  to  a  series  of  old  cases  which,  for  the  most 
part,  are  uiven  with  meagre  detail,  and  not  a  few  of 
them  drawn  from  that  ardent  and  enthusiastic  school  of 
philosophers  who  undertook  to  map  out  on  the  skulls  of 
living  men  separate  and  independent  powers  of  the 
mind, — that  school  of  materialists  and  fatalists  whose 
doctrine,  if  true,  makes  of  man  a  machine,  and  not  an 
accountahle  being. 

If  the  advocates  of  moral  insanity  choose  to  rest  their 
cause  on  the  opinions  and  cases  of  men  who  flourished 
an  age  since,  why  may  we  not  look  into  these  opinions 
and  even  analyze  their  cases? 

It  must  strike  one  as  curious  how  often  these  same 
old  cases  arc  made  to  do  duty.  They  pass  down  from 
one  author  to  another  as  sacred  heirlooms  pass  from  one 
generation  to  another,  and  in  them  seem  to  be  garnered 
all  the  affections  of  those  who  consider  them  as  the  most 
perfect  specimens  of  the  class  they  are  made  to  represent. 
This  is  the  more  remarkable,  since  within  the  past  few 
years  the  whole  theory  of  moral  insanity  has  been  ably 
contested  by  such  writers  as  Heinrich,  Leubuscher, 
Mayo  and  others,  and  it  no  longer  receives  that  uniform 
approbation  in  the  land  where  it  Avas  first  recognized  as 
was  once  accorded  to  it.  Curiously  enough,  as  it  is  losing 
ground  and  becoming  effete  in  the  land  of  its  birth,  it 
meets  "  with  an  increased  support  in  our  own  country." 

Is  its  destiny  to  be  like  that  of  the  current  fashions, 
which,  as  they  fade  away  in  Paris,  gain  the  ascendency 
in  America,  enjoy  a  short  reign,  and  then  give  place  to 
other  discoveries  ? 

Another  curious  fact  is,  that  cases  of  moral  insanity 
are  rarely  discovered  until  its  victim  stands  at  the  bar 
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charged  with  some  heinous  offence  against  the  peace 
and  dignity  of  the  commonwealth.  Prior  to  the  com- 
mission of  crime,  those  individuals  have  attended  to 
their  ordinary  affairs  with  as  much  intelligence  as  their 
neighbors  ;  they  seem  to  have  comprehended  all  their 
relations  to  society,  and  to  have  appreciated  fully  all  the 
obligations  that  devolved  upon  them.  Hut  now  their 
friends  can  remember  that  there  was  always  something 
peculiar  about  them — they  were  frequently  listless  and 
absent  minded,  held  peculiar  notions,  were  disposed  at 
times  to  melancholy,  or  to  alternate  fits  of  hilarity  and 
gloom  ;  sometimes  sought  solitude,  at  others  society, 
were  prone  to  controversy,  were  obstinate  in  their 
opinions,  and  easily  excited  by  opposition,  etc. 

Now,  I  do  not  believe  that  a  man  lives  of  whom  we 
may  not  predicate  some  facts  going  to  show  some  singu- 
larity or  eccentricity,  and  hence  it  is  only  necessary  to 
enter  the  plea  of  moral  insanity  to  procure  a,  color  of 
evidence  in  its  favor,  and  without  any  design  on  the  part 
of  friends,  this  color  is  sure  to  be  heightened  by  the 
active  sympathies  of  those  who  testify. 

But  has  not  the  testimony  of  the  eminent  men 
referred  to  been  rather  strained  in  support  of  the 
doctrine  of  moral  insanity,  as  it  is  defined  by  Dr. 
Prichard  ? 

I  have  studied  the  works  of  all  those  authors  I  have 
mentioned  as  the  most  eminent  authorities,  with  a  view 
to  settle  my  own  opinions  on  this  subject.  It  has  seemed 
to  me  that  some  of  them  give  to  the  doctrine  only  a 
qualified  support,  while  others  entertain  extreme  views, 
ami  on  the  whole  my  mind  has  been  forced  to  the  con- 
viction that  if  it  is  not  ill  founded,  it  is  at  least  not 
established  beyond  reasonable  question. 
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Pinel's  cases  of  manie  sans  deUre  go  no  farther  than  to 
signalize  certain  instances  of  monomania  in  which  that 
delirium  and  incoherence  which  distinguish  mania  are 
absent,  but  he  does  not  seem  to  have  intended  to  exclude 
the  idea  of  impairment  of  the  intellect.  In  allusion  to 
these  cases,  he  says  he  has  seen  them  "  scarcely  ever 
without  some  change  or  perversion  of  the  functions  of 
the  understanding." 

His  chapter  on  the  curability  of  this  form  of  mania 
makes  it  still  more  apparent  that  his  idea  of  manie  sans 
delire  was  not  so  exclusive  as  that  entertained  by  many 
of  the  writers  of  the  present  day.  Mure  than  once  he 
applies  to  such  cases  the  term  "lucid  intervals."  If  no 
intellectual  impairment  existed,  there  could  be  no  lucid 
intervals,  since  all  is  continued  light  while  the  under- 
standing is  sound. 

Esquirol  says :  "  In  the  moral  insanity  of  Prichard, 
in  the  reasoning  mania  of  Pinel,  in  the  mania  without 
delirium,  the  understanding  is  more  or  less  affected. 
Were  it  not  thus  the  insane  would  permit  themselves  to 
be  controlled  by  their  understanding,  and  would  discover 
that  their  views  are  false,  and  their  actions  unusual  and 
strange.  Their  understanding  is  more  or  less  at  fault; 
it  has  lost  its  influence  over  the  will,  and  is  no  longer  in 
harmony  with  the  other  faculties.  Among  the  insane 
who,  without  motive,  are  drawn  away  instinctively  to 
the  commission  of  reprehensible  acts,  which  would  be 
criminal  if  they  enjoyed  the  use  of  their  reason,  intel- 
lectual action  is  suspended."  That  is  textually  the 
language  of  Esquirol,  not  mine. 

Hoffbauer  goes  no  farther  than  to  admit  that  "  mania 
may  exist  uncomplicated  with  mental  delusion. "  But 
this  is  not  sufficient  to  place  a  case  in  the  category  of 
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moral  insanity.  In  his  farther  description  he  says : 
"  there  is  a  kind  of  moral  exultation,  a  state  in  which 
the  reason  has  lost  its  empire  over  the  passions  and  the 
actions  by  which  they  arc  manifested,  to  such  a  degree 
that  the  individual  can  neither  repress  the  former  nor 
abstain  from  the  latter/'  If  "reason  has  lost  its  empire" 
then  the  intellectual  faculties  are  impaired — disease  is 
not  confined  to  the  sensibilities,  but  has  invaded  the 
realm  of  thought;  and  this  is  all  that  the  opponents  of 
the  doctrine  deem  necessary  to  be  proven  in  order  to 
free  one  from  responsibility  for  his  conduct.  If  this 
view  of  Iloffbauer  be  accepted  as  moral  insanity,  it  may 
very  readily  find  universal  acquiescence. 

Dr.  Prichard's  description,  so  often  quoted  or  referred 
to,  is  too  lengthy  to  be  ([noted  on  this  occasion;  but  let- 
it  be  carefully  considered,  and  it  seems  to  me  to  make 
out  very  clearly  the  existence  of  disease  impairing  one  or 
more  of  the  intellectual  faculties.  He  says,  u  in  many 
instances  there  is  an  hereditary  tendency  to  madness ; 
the  individual  himself  is  discovered  in  a  former  period  of 
life  to  have  sustained  an  attack  of  madness  of  a  decided 
character;"  or  the  manifestations  follow  "some  reverse 
of  fortune or  "some  severe  shock  which  his  bodily 
constitution  has  undergone  or,  "there  has  either  been 
a  disorder  affecting  the  head,  a  slight  attack  of  paralysis, 
a  fit  of  epilepsy,  or  some  fever  or  inflammatory  dis- 
order." But  in  the  following  paragraph,  Dr.  P.  appears 
to  yield  the  point  in  dispute.  He  says  :  "  In  one  sense, 
indeed,  their  intellectual  faculties  may  be  termed  un- 
sound, but  it  is  the  same  sense  in  which  persons  under 
the  influence  of  strong  passions  may  be  said  to  have  their 
judgments  warped,  and  the  sane  and  healthy  exercise  of 
their  understanding  impeded."    The  essential  difference 
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between  the  case  described  and  a  person  in  a  fit  of 
passion  is,  (bat  in  the  former  the  intellect  and  tbe  free- 
dom of  tbe  will  are  disturbed  by  disease,  and  this 
essential  feature  of  insanity  does  not  exist  in  the  latter. 
Some  of  the  highest  authorities  of  recent  date  are  very 
decided  in  expressing  their  opinions.  Thus  Taylor,  in 
his  Medical  Jurisprudence,  says  : 

It  does  not  appear  probable  that  moral  insanity  ever  exists  in  any 
individual  without  greater  or  less  disturbance  of  the  intellectual 
faculties.  The  mental  powers  are  rarely  disordered  without  the 
moral  feelings  partaking  of  the  disorder;  and  conversely,  it  is  not  be 
expected  that  the  moral  feelings  should  become  to  any  extent  per- 
verted without  the  intellect  being  affected  ;  for  perversion  of  moral 
feeling  is  generally  observed  to  be  an  early  symptom  of  disturbed 
reason.  The  intellectual  disturbance  may  be  sometimes  difficult  of 
detection  ;  but  in  every  case  of  true  insanity  it  is  more  or  less 
present,  and  it  would  be  a  highly  dangerous  rule  to  pronounce  a  man 
insane  when  some  evidence  of  its  existence  was  not  forthcoming. 
The  law  does  not  recognize  moral  insanity  as  an  independent  state ; 
hence,  however  perverted  the  affections  or  moral  feelings  may  be,  a 
medical  jurist  must  look  for  some  indications  of  disturbed  reason. 

Wharton  and  Stille  say  : 

While  the  entire  intellect  enjoys  sound  health,  there  is  nothing  in 
which  a  morbid  desire  of  theft,  murder,  etc.,  could  originate,  and 
such  a  phenomenon  is  a  psychological  impossibility  ;  and  the  assump- 
tion of  such  requires  a  psychological  contradiction.  A  mania  sine 
delirio,  a  mania  without  a  morbid  participation  or  disturbance  of  the 
perceptive  faculties,  is  therefore  out  of  the  question,  as  a  desire  to 
injure  or  destroy  is  impossible  without  an  act  of  the  mind  by  which 
this  purpose  is  entertained,  and  as  reason  and  understanding  are 
alike  disordered,  whether  they  insinuate  a  wrong  motive  for  the 
morbidly  conceived  purpose  of  the  act,  or  whether  they  entirely 
omit  the  suggestion  of  any  reason  whatever. 

Of  all  the  cases  adduced  as  instances  of  moral  insanity 
the  homicidal  variety  is  the  most  important.    In  look- 


1866.]  Intemperance  and  Insanity.  33 


ing  over  these  oases,  it  seems  to  me  that  they  belong  to 
four  classes : 

1st;  Such  as  are  not  insane,  who  shed  the  blood  of 
their  fellow-creatures  under  the  influence  of  passions  that 
have  known  no  restraints. 

Of  this  class  is  Pinel's  first  case.  "An  only  son  of  a 
weak  and  indulgent  mother  was  encouraged  in  the  grati- 
fication of  every  caprice  and  passion  of  which  an  untu- 
tored and  violent  temper  was  susceptible.  When  offended 
by  a  dog,  a  horse,  or  other  animal,  he  slew  it and  so  he 
proceeded  to  man's  estate,  when,  becoming  enraged,  he 
killed  a  woman.  There  is  no  allegation  that  this  young 
man  was  the  subject  of  disease.  No  changes  of  char- 
acter or  habits  are  alleged.  The  whole  life  was  a  con- 
sistent course  of  cruelty  and  wickedness.  Similar  cases 
are  to  be  found  in  all  of  our  great  cities,  and  many  more 
in  the  humbler  walks  of  life,  who  are  schooled  from  their 
earliest  years  in  every  vice,  not  excepting  murder. 
Many  of  these,  and  probably  the  person  whose  case 
Pinel  reports,  would,  in  a  school  of  virtue  and  under 
proper  restraints,  have  exhibited  no  such  horrible  trails 
of  character.  We  may  commiserate  the  unhappy  con- 
dition of  one  so  unfortunately  educated,  but  justice 
demands  that  he  shall  not  escape  punishment  under  the 
sacred  plea  of  insanity.*  If  outbursts  of  what  is  termed 
ungovernable  passion  are  to  free  one  from  responsibility 

*  If  he  had  killed  his  own  mother,  he  might  have  adopted  the 
language  of  the  paricide  Schmitt,  whose  case  is  related  by  Georget. 
When  he  looked  upon  the  dead  body  of  his  father,  he  said  :  "  If  you 
had  raised  me  better,  this  would  not  have  happened."  The  French 
writers  insist  much  on  a  faulty  education  as  a  principal  cause,  and 
there  is  no  doubt  that  they  have  given  in  this  the  key  to  most  of  the 
histories  with  which  legal  and  medical  works  are  lately  rilled. — Beck. 
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for  acts  of  atrocity,  no  one  can  be  safe  from  the  violence 
of  the  worst  of  our  species.  It  is  a  duty  of  men  to  con- 
trol their  passions;  and  if  they  allow  them  to  overbear 
reason  and  sense,  they  must  be  made  to  feel  the  whole- 
some chastisements  of  the  law. 

The  second  class  embraces  a  number  of  instances 
reported  of  persons  who  confessed  that  they  were  or 
had  been  the  subjects  of  impulse  to  do  wrong,  without 
motive. 

I  do  not  believe  that  every  impulse  of  this  kind  makes 
a  man  a  maniac.  The  intellect  was  still  sound  in  these 
cases  and  controlled  the  conduct  of  the  individual.  The 
understanding  was  still  sound  and  abhorred  the  thought, 
and  the  will  was  obedient  to  the  dictates  of  reason ;  the 
persons  were  still  sane  and  accountable  for  their  acts. 

Marc  was  not  insane  when,  for  a  moment,  he  enter- 
tained the  idea  of  thrusting  a  poor  boy  from  a  bridge 
into  the  river;  nor  Prof.  Leichtenberg  when  he  ex- 
perienced pleasure  in  reflecting  on  the  means  by  which 
he  might  destroy  the  life  of  a  certain  person ;  nor  the 
servant  of  Baron  Humbolt  when  she  asked  to  be  dis- 
charged from  his  service  fearing  she  might  injure  the 
child  she  loved. 

The  third  class  consists  of  a  very  large  number  of 
cases  referred  to  as  instances  of  moral  insanity  in  which 
intellectual  impairment  was  indisputable,  and  was  made 
manifest  by  the  grossest  delusions.  Of  course,  these 
are  clearly  beyond  the  limits  assigned  to  moral  mania. 

Earle  Ferrers  belongs  to  this  class.  He  is  adduced 
as  an  instance  of  this  form  of  disease  because  "  his 
reasoning  powers  were  sound  and  his  conversation 
rational."  But  Earle  Ferrers,  without  cause,  imagined 
that  his  relatives  had  formed  a  conspiracy  against  him, 
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in  which  his  victim  was  an  accomplice.  In  commenting 
on  this  case  in  his  history  of  England,  Smollett  says  : 
"  Unfounded  jealousy  of  plots  and  conspiracies,  uncon- 
nected ravings,  fits  of  musing,  incoherent  ejaculations, 
sudden  starts  of  fury,  denunciations  of  unprovoked 
revenge,  frantic  gesticulations,  and  a  strange  caprice  of 
temper  were  proved  to  have  distinguished  his  conduct 
and  deportment."  Surely  there  was  something  more  in 
this  case  than  a  perversion  of  the  affective  functions. 

Hadfield,  Bellingham  and  McNauton  are  of  this  class. 

The  fourth  class  embraces  those  unfortunate  subjects 
in  whom  there  is  no  apparent  delusion,  but  the  details  of 
whose  history  warrant  the  inference  that  their  under- 
standing is  unsound.  We  have  an  instance  of  this  kind 
in  the  case  of  a  mechanic,  related  by  Pinel.  Well 
marked  physical  symptoms  proved  the  existence  of 
disease  affecting  the  brain,  and  his  paroxysms  of  fury 
showed  a  paralysis  of  the  ruling  powers  of  the  mind. 

Who  can  believe  that  amid  the  storm  of  fury  which 
bears  one  along,  slaying  indiscriminately  all  with  whom 
he  meets,  that  the  affective  functions  are  the  exclusive 
seat  of  disease  ?  Is  there  not  in  the  details  of  all  such 
cases  sufficient  evidence  to  warrant  us  in  pronouncing 
that  wt  are  called  to  deal  with  monsters  in  crime,  or 
with  those  who  are  suffering  under  a  lesion  of  the  under- 
standing ? 

Admitting  lesion  of  the  understanding,  you  have  a 
case  of  insanity  in  which  the  plea  of  irresponsibility  is 
legitimate,  and  will  be  questioned  by  no  one;  admit 
perfect  soundness  of  the  intellectual  faculties,  and  there 
are  no  criteria  by  which  you  can  distinguish  the  act  from 
one  of  unprovoked  and  horrible  crime,  perpetrated  by  a 
wicked  and  abandoned  man.    It  will  not  do  to  say  there 
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was  no  motive  and  appeal  to  the  atrocity  of  the  offence 
as  a  proof  of  insanity.  History  and  our  own  observa- 
tion furnish  instances  of  persons  who  delighted  and 
fairly  revelled  in  crime  and  bloodshed.  Nero  could 
fiddle  while  Rome  burned  and  unroofed  the  dwellings  of 
his  subjects,  and  he  witnessed  with  no  less  delight  the 
shedding  of  the  blood  of  thousands. 

In  our  own  day  we  have  had  accounts  of  desperate 
men  who  delighted  in  spilling  blood  and  in  the  practice 
of  other  enormities. 

Those  who  dissent  from  the  doctrine  of  moral  insanity 
have  been  charged  with  a  want  of  care  or  lack  of  ability 
to  perceive  the  true  character  of  the  cases  which  have 
passed  under  their  observation.  Because  they  have 
failed  to  discover  cases  of  the  numerous  special  manias 
of  the  day,  they  are  said  to  be  wanting  in  accurate  dis- 
criminating powers.  For  myself,  I  will  not  resent  the 
imputation,  but  J  will  do  so,  most  earnestly,  in  behalf  of 
my  confreres,  with  whose  sentiments  I  am  in  accord, 
because  their  fidelity,  ability  and  acuteness  of  observa- 
tion are  attested  by  many  years  of  distinguished  service 
and  success.  There  is  no  motive  on  their  part  for  wil- 
ful blindness,  and  there  is  abundant  evidence  that  they 
have  examined  the  question  in  all  its  aspects,  have 
sought  light  from  all  quarters,  and  brought  the  doctrine 
to  the  test  of  their  own  large  and  instructive  observation. 
Some  of  them  were  not  only  without  prepossession  or 
prejudice  against  the  doctrine,  but  were  its  believers  and 
advocates  on  the  faith  of  others'  teaching  until  a  more 
thorough  investigation  and  personal  experience  exposed 
their  error. 

It  cannot  be  expected,  in  a  question  like  this,  that  a 
negative  can  be  proven;  yet  a  statement  of  facts  in 
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opposition  is  not  to  be  lightly  considered.  Dr.  McFar. 
l,i  nd  has  had  under  care  nearly  3,000  insane  persons, 
and  has  failed  to  find  a  single  case  of  what  is  termed 
moral  insanity.  The  same  is  true  of  Dr.  Gray  in  5,000 
observations  ;  Dr.  Workman,  2,000 ;  the  late  Dr.  Ran- 
ney,  6,000  ;  to  which  I  may  add  my  own  observation 
during  the  last  eleven  years  in  an  institution  containing 
an  average  of  over  200  patients,  and  also  that  of  many 
other  superintendents  of  hospitals  for  the  insane,  the 
extent  of  whose  experience  I  do  not  precisely  know. 

One  of  the  pestilent  evils  in  modern  medico-legal 
science  is  the  disposition  manifested  by  our  ablest  writers 
to  multiply  the  species  or  varieties  of  insanity.  The 
fault  lies  principally  with  medical  writers,  but  is  seized 
upon  with  eagerness  by  the  lawyers,  who  too  often  seek 
that  success  in  confusion,  complication  and  darkness 
which  would  be  denied  them  where  order,  simplicity 
and  the  liglii  of  truth  prevail.  With  a  universal  con- 
cession ih.ii  all  classification  of  insanity  is  now  and  must 
forever  remain  imperfect,  and  is  of  little  practical  im- 
portance except  for  the  convenience  of  arranging  facts 
and  of  studying  the  disease  in  its  multiform  phases,  we 
are  constantly  augmenting  what  we  call  species  or 
varieties,  when  we  arc  only  seizing  upon  prominent 
features  which  distinguish  different  cases.  If  this  pro- 
cess of  refinement  continues  and  is  generally  accepted, 
we  will  soon  find  ourselves  in  the  mazes  of  a  labyrinth 
from  which  I  fear  no  Theseus  will  be  found  capable  of 
threading  his  way. 

AH  that  can  be  said  in  truth  is  that  insanity  is  essen- 
tially a  unit  consisting  in  a  perversion  or  impairment  of 
the  mental  faculties  caused  by  disease,  but  that  the 
prominent  symptoms  which  denote  it  are  not  the  same 
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in  all  cases.  The  same  is  true  of  other  maladies.  We 
readily  distinguish  any  particular  form  of  fever,  although 
each  case  may  differ  from  others  in  the  symptom  or  set 
of  symptoms  which  show  the  greatest  degree  of  intensity. 
But  no  one  thinks  of  seizing  on  these  varied  manifesta- 
tions, and  making  of  them  so  many  varieties  of  fever. 
Why  then  shall  we,  because  the  insanity  of  one  per- 
son is  manifested  chiefly  by  moral  obliquity,  add  the 
prefix  moral;  or,  because  others  are  disposed  to  murder, 
steal,  burn,  etc.,  erect  each  of  these  into  distinct  and 
peculiar  forms  of  mania  ?  In  the  closet  these  distinc- 
tions may  be  well  enough.  We  note  them,  necessarily, 
in  any  thorough  and  analytical  examination  of  our  cases, 
but  where  is  the  necessity  of  making  these  distinctions 
when  the  simple  question  is,  does  insanity  or  unsound- 
ness of  mind  exist  ?  [fa  jury  find  in  the  affirmative 
they  are  not  required  to  acquit  because  of  moral  or  homi- 
cidal insanity,  but  simply  by  reason  of  insanity.  The 
expert  is  expected  to  give  his  opinion  in  the  case,  and 
he  can  do  nothing  more,  except  to  state  his  reasons  for 
or  against  the  plea.  Fancied  forms  of  the  disease  are 
not  material  points  at  issue ;  it  is  sufficient  to  establish 
the  existence  of  mental  unsoundness.  It  not  unfre. 
quently  happens  that  experts  agree  on  the  main  point  at 
issue,  and  find  themselves  wide  asunder  in  any  attempt 
to  class  the  particular  case,  thus  opening  a  large  field  to 
legal  gentlemen  for  cavilling  and  for  eloquent  diatribes 
on  the  differences  of  doctors  and  the  uncertainty  of  our 
science. 

As  I  have  already  intimated,  the  forms  of  moral 
insanity  are  limited  only  by  the  number  of  vicious  pro- 
pensities which  may  stimulate  to  the  perpetration  of 
crime.    The  plea  of  kleptomania  has  afforded  protection 
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to  many  who  richly  merited  the  punishment  justly  due 
to  those  whose  cupidity  lead  them  to  commit  a  little 
plain  stealing.  If  there  is  no  other  evidence  of  mental 
disease,  by  what  means  are  we  to  discriminate  the  act 
from  pure  vice  ? 

Two  females  enter  a  merchant's  warehouse,  both  con- 
duct themselves  with  apparent  propriety.    After  their 
(I cparl tire,  the  merchant  discovers  the  loss  of  some  of 
his  goods ;  the  women  are  pursued,  and  a  portion  of  the 
lost  goods  is  found  on  the  person  of  each  of  them.  Now 
some  antiquated  persons  would  presume  to  say  that  here 
were  clear  cases  of  theft.    But  no  such  thing ;  the  plea 
of  moral  insanity  is  interposed  with  a  surprising  degree 
of  gravity  and  no  small  display  of  learning.    On  the 
trial,  the  intellects  of  both  are  admitted  to  be  clear  and 
unclouded,  and  their  previous  conduct  without  reproach. 
The  cases  are  perfect  parallels,  except  that  one  is  in  in- 
digent circumstances,  and  is  surrounded  by  only  humble 
friends,  while  the  other  enjoys  large  means  and  numerous 
wealthy  and  respectable  friends.    Who  does  not  see  that 
the  plea  will  cover  and  sanctify  the  act  of  the  latter,  and 
prove  wholly  unavailing  to  the  former.    One  is  supposed 
to  have  had  a  motive  for  the  acquisition,  the  other  none ; 
so  one  goes  to  expiate  her  crime  in  a  loathsome  prison, 
the  other  retires  to  her  home  of  luxury,  the  pampered 
(laughter  of  fortune.    This  is  no  fancy  sketch,  but  has 
been  too  often  enacted  in  real  life.    If  there  be  no  other 
evidence  of  disordered  mind  except  the  mere  fact  of  the 
theft  by  one  who  is  supposed  to  have  had  no  motive  for 
the  act  because  she  is  in  affluent  circumstances,  it  must 
be  apparent  that  the  plea  can  never  be  available  to  the 
mass  of  mankind,  and  the  luxury  of  stealing  with  im- 
punity must  be  reserved  as  one  of  the  privileges  of 
aristocracy. 
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Lying,  too,  assumes  its  rank  among  the  special  in- 
sanities, the  monomanias  of  crime.  While  ii  Is  indulged 
in  the  harmless  variations  of  stories  and  the,  like,  I 
suppose  it  had  as  well  pass  under  the  name  of  moral 
insanity  as  any  other  ;  hut,  if  the  malady  happens  to 
strike  the  material  interests  of  others,  as  by  slander; 
or,  if  it  lead  to  perjury,  I  doubt  net  that  the  very  besl 
treatment,  as  for  most  eases  of  alleged  kleptomania, 
would  he  a  little  wholesome  punishment  according  to 
law. 

And  then  we  have  oinomania,  pyromania,  homicidal 
and  instinctive  mania,  and  so  to  the  utter  exhaustion  of 
all  the  vicious  propensities  of  had  men. 

I  would  nol  h(3  misunderstood,  it  must  he  confessed 
hy  all  who  are  conversant  with  the  insane,  that  the 
malady  is  often  strongly  marked  by  a  propensity  to 
theft,  lying,  incendiarism,  shedding  of  blood,  etc.,  and  1 
do  not  intend  to  go  any  farther  than  to  say  that  none  of 
these  crimes  should  be  recognized  as  insanity,  or  go  un- 
punished w  hen  they  stand  alone — that  so  long  as  there 
is  no  evidence  of  intellectual  impairment  the  accused 
should  be  held  strictly  accountable  to  human  laws.  It 
is  possible  that  under  this  rule  some  may  suffer  whom 
the  Almighty,  who  alone  can  penetrate  the  secrets  of  all 
hearts,  may  hold  guiltless.  But,  says  Chief  Justice 
Hornblower : 

The  object  of  legal  punishment  is  principally  to  prevent  crime  and 
preserve  the  peace  of  society.  This  is  to  be  effected,  so  far  as  pos- 
sible, without  injustice  to  any.  But  human  laws  are  imperfect — 
human  knowledge  is  imperfect;  and  if  the  law  is  to  be  administered 
upon  such  rules  only  as  would  render  it  an  impossibility  that  any  one 
should  be  improperly  condemned,  or  that  error  or  injustice  should 
ever  be  done,  then  the  administration  of  justice  would  be  impractica- 
ble, that  our  courts,  both  civil  and  criminal,  might  as  well  be  closed. 
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There  can  be  no  doubt  but  there  arc  many  cases  in 
which  mental  derangement  is  manifested  chiefly  by  de- 
partures from  moral  rectitude.  The  intellectual  impair-' 
nient  may  be  so  masked  that  its  existence  may  be  only 
inferential.  When  this  is  the  case,  I  know  it  will  be 
said  that  its  existence  is  only  a  matter  of  opinion.  This 
is  readily  conceded.  But  this  is  the  very  purpose  for 
which  the  expert  is  called  into  court — to  give  an  opinion 
founded  on  all  the  details  of  the  case,  and  guided  by  the 
teachings  of  his  art  or  science  and  his  own  experience. 
In  all  doubtful  cases  the  French  practice  is  wise,  just  and 
humane,  and  ought  to  be  adopted  everywhere.  The 
accused  is  submitted  to  the  surveillance  of  competent 
psychologists  for  any  period  of  time  that  may  be  thought 
necessary  for  the  full  development  of  the  malady,  if  it 
exist;  or  to  detect  the  imposition  if  it  is  simulated. 
Under  this  practice  it  would  be  diflicult  to  find  a  mistake. 
The  Avarmest  advocates  of  moral  insanity  admit  that 
time  only  is  wanted  to  make  manifest  a  morbid  condition 
of  the  understanding.  Dr.  Ray  says :  "  When  the 
moral  powers  have  become  so  deranged  as  to  lead  to 
criminal  acts,  without,  however,  any  perceptible  impair- 
ment of  the  intellect,  time  only  is  necessary,  in  the 
greater  proportion  of  cases,  to  furnish  indubitable  evi- 
dence of  mental  derangement." 

If,  however,  under  our  system  of  practice  we  cannot 
have  the  necessary  time  to  unravel  a  doubtful  case,  we 
can  do  no  more  than  give  an  opinion  and  the  reasons 
therefor,  and  leave  to  the  court  and  jury  the  responsi- 
bility of  determining  what  weight  it  is  entitled  to.  If 
the  whole  history  of  the  accused,  and  the  details  of  his 
conduct  and  ideas  preceding,  accompanying  and  follow- 
ing the  criminal  act  lead  me  to  the  opinion  that  he  is  the 
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subject  of  mental  disease,  so  far  as  to  make  him  not 
accountable,  T  will  infer  unsoundness  of  the  intellectual 
powers,  although  this  may  not  be  apparent  on  the  sur- 
face. But  I  cannot  say  that  a  man  is  unaccountable 
while  I  believe  that  the  only  basis  of  accountability  is 
sound  and  normally  active. 

It  is  lamentably  true,  and  bodes  no  good  to  us  or  our 
posterity  that  a  sickly  sentimentality,  a  morbid  humani- 
tarian feeling  has  in  modern  times  struggled  for  the 
ascendancy  in  almost  all  the  departments  of  life,  and  has 
even  invaded  the  precincts  of  science  and  reached  men 
of  ability  in  high  places.  In  this  direction  the  impulses 
of  the  heart  threaten  to  supplant  the  dictates  of  sound 
judgment  and  experience;  the  accumulated  wisdom  of 
past  ages  is  ignored  ;  moral  depravity  is  allowed  to  usurp 
the  immunities  of  disease,  every  vice  is  finding  a  place 
in  the  nomenclature  of  human  maladies,  and  the  courts 
are  fdled  with  pleas  of  moral  mania,  dipsomania,  homi- 
cidal mania,  pyromania,  kleptomania,  instinctive  impulse, 
so  that  wre  are  likely  to  have  the  world  crowded  with 
maniacs  who  may  get  drunk,  murder,  steal,  burn,  forge, 
rape,  and  work  utter  destruction  to  social  order  and  the 
peace  and  happiness  of  society,  without  any  reasonable 
apprehension  of  the  infliction  of  those  salutary  penalties 
which  have  been  provided  by  the  wisdom  of  our  fathers 
for  the  protection  of  human  rights.  It  is  time  to  be 
looking  for  the  ancient  land-marks  which  once  secured 
society  from  rapine  and  violence,  and  which  modern 
fallacies  in  morals  and  the  evil  tendencies  of  science 
threaten  to  obliterate. 

It  is  surprising  how  frequently  insanity  is  inferred 
from  the  mere  apparent  absence  of  motive ',  and  from  the 
atrocity  of  the  deed,  and  the  readiness  with  which  many 
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accord  immunity  to  the  fancied  victims  of  uncontrollable 
impulse.  Boileau  says  :  "  The  first  act  of  insanity  may 
be  murder,  or  other  criminal  offence,  and  constitutes  its 
sole  indication."  "  This/'  he  says,  "  constitutes  the  in- 
stantaneous, temporary  or  transitory  insanity  of  llunke, 
Marc,  Cazanviceith  and  others.  A  distinguished  English 
writer  is  not  far  wrong  when  he  declares  :  "  We  sternly 
repudiate  this  last  sickly  and  spurious  theory,  which 
would  place  the  innocent  and  virtuous  entirely  at  the 
mercy  of  the  most  base  and  ruffianly  impulses  of  our 
fellow  men.  It  would  relax  all  the  bonds  of  self- 
restraint  and  afford  a  premium  on  the  indulgence  of  un- 
governable passion."  Murderous  impulses  are  certainly 
not  uncommon  with  the  insane,  and  their  insanity  is  a 
legitimate  excuse  for  the  violence  they  commit.  But  it 
is  quite  another  thing  when  the  impulse  itself  is  relied 
upon  to  prove  the  existence  of  insanity.  In  this  case 
the  pathognomonic  and  sole  test  is  that  of  irresistibility, 
a  condition  that  can  be  known  only  to  Deity. 

If  apparent  absence  of  motive,  or  inadequate  motive, 
and  the  atrocity  of  the  offence  are  sufficient  to  establish 
the  existence  of  moral  or  homicidal  insanity,  the  first 
murderer  might  well  have  availed  himself  of  the  plea ; 
and  I  doubt  not  if  it  were  possible  for  its  parallel  to 
occur  in  this  day  of  "  a  more  enlightened  and  homo- 
geneous jurisprudence,"  moral  insanity  would  be  urged 
and  enforced  by  all  of  those  authorities  who  believe  that 
human  responsibility  may  cease  without  any  impairment 
of  the  human  intellect.  The  case  of  Cain  is  not  without 
instruction  to  us.  It  bears  the  marks  of  many  cases  in 
which  insanity  is  pleaded  in  modern  courts.  But  four 
human  beings  trod  the  earth  ;  one-fourth  of  the  world 
with  all  its  rich  products  was  his,  there  was  no  provoca- 
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tion  or  motive  of  gain  for  the  atrocious  act,  and  yet  the 
gentle  and  pious  Abel  was  slain  while  quietly  tending  his 
flocks.  Can  a  stronger  prima  facia  case  of  moral  insanity 
be  made  out?  But  it  was  adjudicated  by  Him  to  whom 
the  secrets  of  all  hearts  arc  known,  and  a  punishment 
inflicted  which  the  culprit  declared  was  "greater  than  he 
could  bear."  A  human  tribunal  that  is  ready  to  admit 
mental  alienation  in  him  who  commits  a  homicide  without 
positive  interest,  or  apparent  motive,  or  reasonable 
passion,  would  have  spared  the  first  shedder  of  blood 
all  the  pains  and  penalties  inflicted  upon  him. 

Absence  of  motive  was  made  a  strong  point  in  the 
celebrated  case  of  llcnriette  Cornier,  and  she  was  con- 
demned to  imprisonment  instead  of  to  capital  punishment. 

After  thirteen  years  the  u  Gazette  des  Torhernaux " 
announced  that  she  had  confessed  that  she  was  actuated 
by  revenge.  That  having  had  intimate  relations  with 
Belon,  she  determined  on  revenge  from  the  moment  he 
espoused  another  woman.  She  sought  a  situation  in  the 
neighborhood  for  the  purpose  of  accomplishing  her 
design.  Having  deliberately  laid  her  plans,  she  mur- 
dered her  old  lover  s  child  by  severing  its  head  from  the 
body. 

We  cannot  then  admit  the  existence  of  disease  as  an 
excuse  for  crime  while  the  act  bears  all  the  marks  of 
moral  depravity,  and  while  there  is  no  evidence  of  un- 
soundness of  those  faculties  on  which  alone  man's  ac- 
countability is  founded.  In  conclusion,  I  adopt  the 
language  of  one  who  lias  closely  observed  many  thousand 
cases  of  insanity  without  being  able  to  discover  a  single 
example  coming  within  the  limits  assigned  to  moral 
insanity : 
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If  others  can  afford  to  reject  those  rules  for  tracing  human  passion 
to  its  source  in  sin  or  disease,  which  arc  the  crystalization  of  all  legal 
wisdom  from  the  beginning,  and  in  accordance  with  which  Cain  was 
found  guilty  by  the  great  Judge,  we  have  only  to  say  we  cannot. 
That  they  afford  but  a  dim  light  where  all  can  be  known  only  to 
Omniscence,  is  what  we  should  expect ;  but  this  cannot  be  a  reason 
for  deserting  them  to  follow  the  ignis  fatuus  of  moral  insanity. 


PEOVISION  FOR  THE  INSANE  POOR  IN  THE 
STATE  OF  NEW  YORK* 


BT  CiEORUE  COOK,   M.  I). 

The  Legislature  of  the  State  of  New  York,  on  the 
30th  day  of  April,  1SG4,  passed  an  act  by  which  the 
Secretary  of  the  State  Medical  Society,  the  late  Dr.  S. 
D.  WiHardj  was  authorized- "  to  investigate  the  condition 
of  the  insane  poor  in  the  various  poor-houses  and  other 
institutions  where  the  insane  poor  are  kept,  not  includ- 
ing, however,  such  institutions  as  are  now  required  by 
law  to  report  to  the  Legislature  of  the  State."  Dr. 
Willard  made  the  investigation  in  the  manner  prescribed 
by  law j  and  submitted  his  report  to  the  Legislature  at 
its  annual  session  in  18G5.  "The  facts  elicited  by  this 
investigation,"  says  Dr.  Willard,  "are  too  appalling  to 
be  forgotten,  and  too  important  to  be  thrown  aside.  In 
order  to  make  room  for  recent  cases  and  such  as  afford 

*  Bead  before  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  at  the  Annual  Meeting,  held  at 
Washington,  D.  C,  April  24,  18GG. 
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promise  of  relief  or  cure  by  treatment,  and  those  are 
constantly  urging  for  admission,  and  humanity  demands 
that  they  shall  not  be  turned  away,  it  becomes  necessary 
for  the  State  Asylum  to  return  to  the  counties  by  which 
they  have  been  supported  at  the  asylum  many  chronic 
and  incurable  cases.  In  many  instances  the  counties 
have  little  or  no  disposition  to  send  recent  cases  there, 
prompted  by  the  idea  that  they  can  be  supported  at  a 
less  expense  in  a  county  poor-house.  The  State  has 
grown  immensely  in  population,  and  in  due  ratio  the 
number  of  its  insane  has  increased,  until  its  State  Asy- 
lum is  filled  to  its  utmost  capacity,  and  the  tide  of  its 
overflow  has  set  back  upon  the  county  poor-houses  ;  and 
they  too  have  become  fdled  to  an  excess  of  human 
misery,  degradation  and  wretchedness  that  wrings  a  cry 
of  distress  from  the  heart  of  every  philanthropist." 

These  extracts  are  made  from  Dr.  Willard's  report  in 
order  to  show,  on  the  authority  of  one  commissioned  by 
the  Legislature  of  our  State,  the  sad  and  neglected  con- 
dition of  the  chronic  insane  poor  in  our  county  poor- 
houses.  If  any  one  has  a  desire  to  know  all  their 
wretchedness  and  misery,  they  will  find  the  details 
given  in  Dr.  Willard's  report,  also  in  a,  report  made  in 
1856,  by  Senators  Spenser,  Bradford  and  Lee. 

The  message  of  his  Excellency,  Governor  Fenton,  to 
the  Legislature  in  1865,  refers  to  the  condition  of  the 
insane  poor  in  the  county  houses,  and  contains  the  fol- 
lowing statements  and  recommendation  : 

The  Legislature  of  1864  directed  an  investigation  into  the  con- 
dition of  the  insane  poor  confined  in  the  various  county  poor-houses. 
A  report  by  Dr.  S.  1).  Willard  will  be  duly  presented,  showing  the 
deplorable  condition  of  this  most  unfortunate  class.  There  arc  in 
fifty-five  counties,  not  including  New  York  and  Kings,  thirteen  hun- 
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dred  and  forty-five  lunatics,  confined  in  poor-houses  or  poor-house 
asylums,  nearly  all  of  whom  arc  incurable.  Many  have  become,  and 
ot  hers  arc  fast  becoming  incurable  from  inefficient  care  and  treatment. 
The  time  has  arrived  when  legislative  provision  for  them  should  he 
made.  The  propriety  of  establishing  an  institution  for  incurables ;  an 
institution  that  shall  relieve  county  authorities  from  the  care  of  the 
insane,  should  be  deliberately  considered. 

More  than  one-fourth  of  this  number  of  insane  are  capable  of  some 
labor.  To  what  extent  this  labor,  organized  and  systemized,  might 
be  made  productive  in  the  maintenance  of  an  institution,  under  well 
directed  medical  supervision,  is  likewise  worthy  of  consideration. 

The  question  being  thus  presented  to  the  Legislature, 
the  result  was  the  creation  of  the  "  Willard  Asylum  for 
the  chronic  insane  and  for  the  better  care  of  the  insane 
poor/'  by  an  act  passed  April,  1865 ;  the  death  of  Dr. 
Willard  at  this  time  suggesting  the  perpetuation  of  his 
name  in  this  connection. 

Before  entering  upon  a  discussion  of  the  action  taken 
by  the  Legislature,  and  in  order  to  present  the  subject 
for  intelligent  consideration,  I  will  state,  as  concisely  as 
the  nature  of  the  subject  will  permit : 

1st.  The  existing  provision  for  the  insane  poor  in  the 
State  of  New  York,  and  the  laws  pertaining  thereto. 

2d.  The  design  of  the  Willard  Asylum,  and  what  it 
is  intended  to  accomplish. 

The  State  Asylum,  at  Utica,  which,  at  the  present 
time,  accommodates  about  600  patients,  is  the  only  State 
provision  made  for  the  insane  poor.  The  counties  of 
New  York  and  Kings  have  county  asylums.  Two  classes 
supported  at  public  expense  are  received  at  the  Asylum 
at  Utica — the  indigent  and  pauper.  The  county  judges 
are  authorized  to  send  patients  in  indigent  circumstances, 
but  not  paupers,  who  have  been  insane  less  than  one 
year,  and  such  patients  may  remain  two  years  unless 
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they  sooner  recover.  The  county  superintendents  of 
the  poor  send  patients  of  the  pauper  class  either  to  the 
State  Asylum  or  to  the  county  poor-houses.  Those  sent 
to  the  State  Asylum  by  the  superintendents  of  the  poor 
are  mostly  recent  cases.  These  are  subject  to  removal 
by  the  superintendents  of  the  poor,  and  the  law  also 
provides  for  the  removal  of  patients  of  the  indigent  or 
pauper  class,  when,  in  the  opinion  of  the  superintendent 
of  the  asylum,  they  are  not  likely  to  be  benefited  by 
remaining  longer,  and  the  room  they  occupy  is  needed 
for  recent  cases. 

Seventeen  years  ago  the  State  Asylum  began  to  return 
the  chronic  insane  to  the  county  poor-houses.  Under 
the  operation  of  our  State  lunacy  laws,  the  insane  popu- 
lation of  these  receptacles  has  been  yearly  increased, 
from  this  and  other  sources,  until  the  number  thus  left 
unprovided  for  approaches  fifteen  hundred. 

The  act  creating  the  Willard  Asylum  contains,  among 
others,  the  following  important  provisions  : 

1st.  That  all  cases  of  insanity  of  less  than  one  years 
duration,  shall  be  sent  to  the  State  Asylum,  at  Utica. 

2d.  That  after  the  completion  of  the  Willard  Asylum 
no  more  chronic  insane  shall  be  sent  from  the  State 
Asylum  to  the  county  poor-houses,  but  shall  be  trans- 
ferred to  the  Willard  Asylum. 

3d.  That  when  the  Willard  Asylum  shall  be  ready 
for  the  reception  of  patients,  the  Board  of  Trustees  and 
the  Governor  of  the  State  shall  designate  the  counties 
from  which  the  chronic  insane  now  in  the  county  houses 
shall  first  be  sent  to  said  asylum. 

The  design  of  the  Willard  Asylum  is  to  take  the 
chronic  insane  poor  just  where  the  former  lunacy  laws 
of  our  State  failed  to  make  provision  for  them,  and  left 
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them  to  fall  into  the  county  house  receptacles;  it  will 
take  those  who,  under  the  operation  of  the  same  State 
laws,  have  been  placed  and  kept  in  these  receptacles  for 
many  long  and  weary  years  of  wretchedness,  and  pro- 
vide for  them  in  a  humane  and  christian-like  manner,  in 
an  asylum  built  for  their  special  care  and  treatment, 
under  the  supervision  of  a  Board  of  Trustees  to  be  ap- 
pointed by  the  Governor  and  Senate,  with  a  competent 
medical  superintendent  as  the  chief  executive  officer. 

I  am  informed  that  the  plan  of  building  comprises  a 
hospital   structure   for  the   paroxysmal,  excited  and 
grossly  demented,  with  sections  of  cottages,  plain  and 
inexpensive  in  their  construction,  for  those  whose  con- 
dition is  such  as  to  permit  of  their  being  employed  in 
agricultural,  horticultural,  or  other  industrial  pursuits, 
with  benefit  to  themselves  and  to  the  asylum.    It  is 
believed  thai  the  plan  of  building  here  indicated  will 
materially  reduce  the  cost  of  construction,  allow  of  a 
system  of  classification  and  general  management  which 
will  considerablv  diminish  the  cost  of  maintenance :  at 
the  same  time  the  health  and  happiness  of  the  patients 
will  be  in  the  highest  degree  promoted.    This  plan  also 
permits  of  expansion  in  such  a  manner  as  to  obviate  the 
objections  to  a  large  establishment  under  one  roof.  It 
would  seem  that  such  a  design  should  receive  an  earnest 
"  God  speed "  from  every  man  who  has  sympathy  for 
human  infirmity  and  suffering. 

The  Willard  Asylum  is  farther  designed  to  supercede 
the  system  of  providing  for  the  chronic  insane  in  the 
poor-houses,  and  to  this  part  of  its  destined  work  I 
attach  the  greatest  importance.  When  it  shall  be  com- 
pleted, no  more  chronic  insane  will  pass  from  the  care  of 
the  State  Asylum  to  the  county  pour-houses.  The  law 
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will  then  provide  for  their  continued  care  and  treatment 
by  sending  them  to  the  Willard  Asylum.  It  will  take 
from  the  county  houses  some  hundreds  of  this  class, 
place  them  in  a  properly  constructed  asylum,  care  for 
them  in  accordance  with  medical  and  humane  ideas,  de- 
velop their  industrial  capacities  and  resources,  and 
demonstrate  the  fact  that  they  can  be  properly  provided 
for  at  a  cost  per  week  Avhich  will  place  such  care  within 
the  reach  of  every  county,  thus  opening  the  way  to  the 
complete  abandonment  of  county  house  receptacles. 
This  would  also  seem  to  he  an  object  worthy  of  all  com- 
mendation. 

In  short,  the  friends  of  the  Willard  Asylum  claim  that 
the  act  creating  it  is  a  step  in  advance  of  any  hitherto 
taken  in  the  State  of  New  York;  that  it  recognizes  for 
the  first  time  a  vitally  important  principle  by  which  the 
right  of  the  recent  and  chronic  insane  to  proper  care  and 
treatment,  under  State  supervision,  is  acknowledged,  and 
provision  made  for  them  by  the  State  Legislature.  They 
claim  that  the  hospital  system  in  the  State  of  New  York, 
by  which  the  recent  cases  are  specially  provided  for,  is 
incomplete ;  that  provision  for  the  chronic  cases  is  also 
necessary  to  make  a  system  of  caring  for  the  insane 
comprehensive.  This  essential  requisite  the  Willard 
Asylum  is  designed  to  supply. 

Having  thus  called  attention  to  the  condition  of  the 
chronic  insane,  resulting  from  the  operation  of  our 
lunacy  laws,  and  in  general  terms  indicated  the  nature 
and  design  of  the  new  asylum,  I  pass  to  a  consideration 
of  some  of  the  objections  which  have  been  made  to  its 
establishment.  In  doing  this  it  will  be  necessary  for 
me  to  follow  the  objectors,  and  enter  upon  a  discussion 
of  details  which  I  have  hitherto  purposely  avoided.  By 
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pursuing  this  course  I  have  hoped  to  avoid  needless 
repetition. 

I  have  only  to  remark  before  entering  upon  this 
branch  of  the  subject,  that  the  friends  of  the  new  asy- 
lum for  the  chronic  insane  find  their  plans  and  purposes 
first  presented  to  the  medical  profession  and  the  general 
public  in  the  language  of  those  who  do  so  for  the  purpose 
of  opposing  and  overthrowing  them.  Without  waiting 
for  a  development  of  these  plans,  or  for  a  fair  exposition 
of  them  from  those  who  believe  them  worthy  of  adoption, 
an  assault  has  been  made  upon  them,  commencing  in  our 
own  State  and  sustained  therein,  by  reference  lo  the 
opinions  of  superintendents  of  asylums  in  other  States, 
who  have  recently  devoted  no  small  space  in  their  annual 
reports  to  the  discussion,  of  this  subject.  I  am  not  dis- 
posed to  complain  of  this;  perhaps  the  cause  of  truth 
and  humanity  may  be  as  effectually  subserved  in  this 
way  as  in  any  other;  but  it  has  seemed  to  me  that  as 
the  Association  of  Superintendents,  at  their  last  meeting, 
appointed  a  committee  to  investigate  and  report  upon 
this  subject,  it  would  have  been  more  courteous  for  the 
members  of  the  Association  to  have  awaited  the  report 
of  their  committee.  In  consequence  of  this  action,  the 
friends  of  the  asylum  for  the  chronic  insane  in  the  State 
of  New  York  find  themselves  compelled  to  defend  the 
position  they  have  taken  in  support  of  the  legislative 
action  of  1865. 

It  is  asserted  in  a  general  way  that  in  establishing  an 
asylum  for  the  chronic  insane,  we  are  "making  a  retrograde 
movement,"  that  "upon  no  subject  connected  with  proi  i- 
sion  for  the  insane  has  the  verdict  of  the  profession  been 
more  unanimous  than  in  their  condemnation  of  asylums 
for  incurables. "    It  is  farther  asserted  that  the  Cff  separa- 
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tion  of  recent  from  chronic  cases  is  wrong  in  principle," 
and  leads  to  abuses  in  practice  ;  that  it  is  not  for  man  to 
"pronounce  the  decree  of  incurability  and  consign  the 
insane  to  life  long  hopelessness,"  and  much  more  in  the 
same  vein.  This  manner  of  presenting  the  subject  is 
more  specious  than  accurate.  If  one  were  to  listen  to 
what  has  been  said  in  opposition  to  separate  provision 
for  the  chronic  insane  in  the  State  of  New  York,  having 
no  knowledge  of  their  actual  condition,  he  would  suppose 
that  they  were  now  amply  provided  for  in  curative; 
hospitals,  and  that  some  restless,  dissatisfied  theorists, 
not  content  to  leave  them  in  such  good  care,  were,  in 
violation  of  all  professional  and  humane  ideas,  endeavor- 
ing to  thrust  them  out  and  precipitate  them  into  a  hell, 
over  the  gateway  to  which  shall  be  inscribed, 

All  hope  abandon,  ye  who  enter  here. 

But  instead  of  this  we  find  that  under  the  sanction  of 
law  the  chronic  insane  to  the  number  of  about  1,500 
are  now  confined  in  the  county  poor-houses,  some  of  them 
having  been  returned  from  the  State  Asylnm  as  incurable, 
others  never  having  had  the  benefits  of  asylum  treat- 
ment. Bear  in  mind  their  condition  as  described  by  Dr. 
Willard.  Could  there  be  a  separation  more  broad  and 
deep  than  is  thus  made  by  the  laws  as  administered  in 
the  State  of  New  York,  between  the  so-called  curable 
and  incurable  insane  ?  On  the  one  side  all  the  care, 
comforts  and  appliances  of  a  modern  hospital  tor  the 
insane  ;  on  the  other  all  the  neglect,  confinement  and 
filth  of  the  poor-house  system.  And  observe  that  the 
separation  has  heen  made  hj  the  laws  and  its  administra- 
tors, not  by  those  who  now  urge  better  provision  for  the 
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unfortunate  class  thus  left,  in  the  approving  words  of 
(me  who  lias  recently  spoken  on  this  subject,  "to  take 
their  chances." 

In  view  of  these  facts,  is  it  fair,  is  it  jusi  or  right, 
when  some  special  provision  is  proposed  for  these  help- 
less and  friendless  insane,  to  meet  the  proposition  by 
saying,  "  you  are  taking  a  step  backward,"  "you  are 
lowering  the  standard,"  "  the  curable  and  incurable  in- 
sane ought  not  to  be  separated,"  "  to  care  for  them  in 
separate  institutions  is  wrong,"  "and  it  can  never  be 
economical  to  do  wrong"?  And  yet  for  the  last  fifteen 
years  has  this  standard,  for  which  such  jealous  regard  is 
now  shown,  been  trodden  under  foot  by  those  who  have 
administered  our  lunacy  laws,  and  been  trailed  in  the 
filth  of  our  county  house  system.  The  backward  step 
which  was  taken  years  ago  has  become  entrenched  in 
the  strongholds  of  county  policy  and  poor-house  economy; 
the  decree  of  incurability  which  we  are  now  told  is  so 
dreadful  in  view  of  the  transfer  of  patients  from  one 
asylum  to  another,  has  often  fallen  from  the  lips  and 
pens  of  our  asylum  superintendents,  thereby  consigning 
patients  to  county  house  receptacles  for  reasons  of 
incurability. 

This  separation  of  the  recent  and  chronic  insane  having 
been  made  in  the  State  of  New  York,  and  having  become 
firmly  established  in  the  operation  of  our  former  lunacy 
laws,  the  question  presented  for  solution  was  clearly 
this  :  What  practical  measure  could  be  brought  forward 
which  would  first  check  the  stream  of  insanity  flowing 
into  the  county  poor-house  receptacles,  bridge  over  the 
gulf  lying  between  our  present  hospitals  and  these 
receptacles,  and  ultimately  secure  their  entire  abandon- 
ment by  the  adoption  of  a  comprehensive  system  of 
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care,  comprising  within  its  provisions  all  the  insane  poor 
of  the  State  ? 

Could  this  be  attained  by  the  erection  of  one  or  more 
buildings  on  the  plan  of  our  present  State  Asylum,  to 
be  governed  by  the  same  laws  in  regard  to  the  admission 
and  discharge  of  patients  ? 

The  Association  of  Superintendents  of  American  Asy- 
lums have  decided  that  250  is  the  maximum  number 
which  should  be  provided  for  in  one  hospital.  If  two 
such  hospitals  were  to  be  built,  some  slight  relief  would 
doubtless  be  experienced,  the  public  and  professional 
conscience  would  be,  for  the  time,  soothed,  and  we  should 
go  on  for  a  few  years  in  the  future  as  we  have  done  in 
the  past.  The  new  hospitals  would  gradually  reach  the 
condition  of  the  present  one,  and  in  their  turn  overflow 
into  the  county  house  receptacles,  which  would  of 
necessity  continue  to  hold  the  great  mass  of  chronic  in- 
sanity ;  and  when  some  startling  exposure  of  abuse  and 
neglect  should  again  be  made,  another  hospital  would  be 
proposed,  and  after  years  of  delay  would,  perhaps,  be 
erected.  Thus  we  should  go  on,  and  while  adding  to 
our  number  of  hospitals,  yearly  add  to  the  number  of 
chronic  insane  in  the  county  houses.  Is  this  the  solu- 
tion of  the  question  proposed  ?  Or  will  it  be  said,  change 
the  law,  provide  (or  the  retention  of  the  chronic  class, 
and  erect  hospitals  on  the  present  plan  for  all  the  insane, 
each  hospital  to  receive  the  recent  and  chronic  cases  of 
a  certain  district. 

For  fifteen  years  efforts  have  been  made,  without  suc- 
cess, to  secure  the  passage  of  a  bill  through  the  Legisla- 
ture of  the  State  of  New  York  for  one  or  more  State 
hospitals  of  this  character.  What  probability  is  there 
that  a  scheme  will  now  be  adopted  which  would  involve 
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the  erection  of  five  or  six  hospitals  and  the  expenditure 
of  two  millions  of  dollars  to  provide  for  the  insane  poor 
now  in  the  county  houses  ?  County  authorities  are.  in 
many  cases,  reluctant  to  send  even  their  recent  insane 
to  the  State  Asylum  for  treatment;  they  are  unwilling 
to  incur  the  expense.  They  would  not  send  the  chronic 
insane  except  on  compulsion ;  and  a  compulsory  law  for 
such  a  purpose  would  meet  with  determined  opposition. 
No  such  provision  for  the  chronic  insane  will  ever  be 
made  in  the  State  of  New  York.  If  there  ever  was  a 
time  when  such  a  result  could  have  been  reached,  that 
time  has  passed  beyond  recall. 

lTndcr  these  circumstances,  and  with  a  knowledge  of 
all  the  facts,  Dr.  Willard  made  his  report,  and  Governor 
Fenton  recommended  the  subject  to  the  Legislature  as 
worth}'  of  earnest  consideration.  To  leave  the  chronic 
insane  poor  in  the  county  houses,  in  their  present  de- 
plorable condition,  was  wrong;  to  provide  for  all  of  them 
according  to  the  propositions  of  the  Association  of  Super- 
intendents for  the  construction  and  organization  of  State 
hospitals  was  impracticable.  Only  one  other  method 
presented  itself — separate  provision  in  an  asylum  of 
cheaper  construction,  and  with  diminished  cost  of  main- 
tenance. This  seemed  to  offer  a  practical  solution  of  the 
difficult  question,  and  was  adopted. 

This  statement  of  facts  is,  perhaps,  a  suflicient  answer 
to  the  general  objection  brought  against  separate  asylums 
for  the  chronic  insane.  The  separation  being  already 
made,  even  supposing  that  separate  provision  is  not  the 
very  best  that  could  be  made,  yet  if  it  is  the  only  one 
attainable,  is  it  not  wiser  to  take  it  rather  than  adhere 
to  the  unattainable,  and  get  nothing  ? 
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An  editorial  article  in  the  Journal  of  Insanity  for 
October,  18G5,  which,  by  the  way,  appears  to  have 
suggested  the  continued  discussion  of  this  subject,  assails 
the  Willard  Asylum  in  a  spirit  so  unfair,  and  is  so  incon- 
sistent even  with  itself,  as  to  demand  some  particular 
notice.  This  article  is  noticed  here  as  a  marked  example 
of  the  style  of  discussion  which  has  characterized  the 
ill  concealed  hostility  toward  this  new  institution. 

It  is  stated  by  the  writer  that  "  thirty  per  centum 
would  be  an  approximate  estimate  for  the  acute  or  recent 
cases  under  treatment  at  Utica,"  and  considerable  space 
is  occupied  in  showing  how  difficult  it  is,  under  the 
present  system,  to  "  discharge  the  duties  of  the  medical 
office."  "  These  favorable  cases,"  says  this  authority, 
"  receive  the  greatest  share  of  the  physicians  solicitude 
and  care,"  consequently  we  are  left  to  conclude  that  the 
smaller  share  only  is  left  for  the  seventy  per  centum  of  • 
chronic  cases.  Yet  we  are  told  on  the  following  page 
"  that  the  treatment  of  chronic  mental  disease  is  the 
peculiar  province  of  medical  science,  and  that  its  success- 
ful practice  demands  the  highest  qualities  of  the  phy- 
sician and  the  widest  range  of  the  materia  medica."  If 
this  be  true,  does  it  not  follow  that  the  highest  welfare 
of  every  seventy  chronic  cases  is  sacrificed  for  the  sake 
of  the  thirty  recent  cases  ?  If,  under  the  present  sys- 
tem, the  time  and  attention  of  the  medical  officers  must 
necessarily  be  so  largely  occupied  by  the  recent  to  the 
neglect  of  the  chronic  insane,  why  object  to  separation  ? 
And  why  assume,  as  is  done  in  this  article,  that  under 
separate  care  the  chronic  insane  are  to  be  still  more 
neglected  ?  Does  he,  and  those  vho  agree  with  him, 
intend  to  assert  that  the  presence  of  these  recent  cases, 
occupying  most  of  the  time  and  attention  of  the  medical 
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officers,  is  necessary  to  secure  the  best  care  and  treat- 
ment to  the  chronic  cases,  upon  whom  they  have  only 
time  to  bestow  a  hasty  glance  and  a  good  morning  ?  I 
confess  to  being  so  obtuse  as  not  to  be  able  to  discover 
just  where  the  "highest  qualities  of  the  physician/' 
which  we  are  told  are  required  for  the  treatment  of 
chronic  insanity,  are  brought  into  active  exercise  under 
this  system. 

An  asylum  which  should  retain  its  chronic  cases  under 
care,  would  soon  have  but  few  yearly  vacancies  for  11  ic 
reception  of  recent  cases.  Unless  we  are  content  with 
the  county  house  system,  or  establish  separate  asylums 
for  the  chronic  class,  this  course  must  be  adopted.  The 
result  will  be  that  in  State  asylums  thus  managed  the 
passage  of  a  few  years  will  fill  their  wards  almost 
entirely  with  old  cases,  with,  perhaps,  ten  per  centum  of 
recent  cases.  .  Dr.  Bucknill  stated  that  of  GOO  patients 
under  his  care,  he  regarded  only  forty  as  curable. 

The  argument,  or  rather  the  assumption,  of  those  who 
stand  prominently  forward  in  opposition  to  the  plan  of 
the  Willard  Asylum  is  clearly  this  :  that  the  presence  of 
these  few  recent  cases  is  essential  to  the  care  of  the 
greater  number  of  old  cases  ;  that  without  the  former, 
the  latter  would  be  liable  to  abuse  and  neglect  so  gross 
as  to  warrant  them  in  calling  the  place  where  they  should 
be  separately  cared  for,  a  hell  in  misery  and  hopeless- 
ness. Do  they  wish  to  be  understood  as  saying  that  in 
the  discharge  of  the  duties  of  their  official  position  they 
have  no  regard  to  the  Divine  commands  which  bear  upon 
human  conduct;  that  they  have  no  regard  to  human 
laws,  which  they  profess  to  obey ;  that  boards  of 
managers  are  only  useless  appendages  ;  in  short,  that 
the  only  thing  which  can  or  does  secure  the  poor,  help- 
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less  chronic  insane  under  their  charge  from  oppression 
and  abuse,  is  the  ten  or  thirty  per  centum  of  recent 
cases  placed  under  the  same  roof.  Such  would  be  the 
legitimate  deduction  to  be  drawn  from  the  arguments 
used  against  separate  provision  for  the  chronic  insane. 
May  I  not  be  pardoned  for  saying  that  the  arguments 
are  absurd  and  the  conclusions  unworthy  of  belief? 

Under  an  asylum  system  receiving  and  retaining  the 
recent  and  chronic  insane  indiscriminately,  1  admit  that 
the  highest  good  of  either  one  or  the  other  class  must 
sometimes,  perhaps  often,  be  sacrificed.  When  patients 
of  the  two  classes  are  placed  together  in  the  same  wards, 
and  the  recent  cases  have  bestowed  upon  them  the 
requisite  medical  attention,  if  they  are  carefully  ob- 
served by  the  attendants,  diverted  by  amusements,  taken 
out  for  gentle  exercise,  then  the  chronic  insane  must 
have  the  same  treatment,  or  be  left  to  idleness.  If  the 
latter,  however,  arc  given  some  regular,  active  employ- 
ment, which  but  serves  to  promote  their  health  and 
happiness,  the  recent  cases  must  be  neglected.  If  you 
give  to  each  class,  when  thus  mingled  together,  the  care 
best  suited  to  them,  then  you  largely  increase  the  cost 
of  attendance.  Here  you  have  a  reason  why  the  labor 
of  patients  is  often  made  of  so  little  value  under  the 
present  system. 

In  other  words,  there  are  two  distinct  ends  to  be 
attained,  requiring  different  construction,  organization 
and  management.  If  we  attempt  to  attain  these  ends 
by  a  commingling  of  the  two  classes  in  the  same  wards, 
we  meet  with  conflicting  interests,  and  are  compelled, 
frequently,  to  sacrifice  the  highest  good  of  one  class  to 
the  other.  Need  I  add  that  the  sacrifice  Mis  mainly 
upon  the  chronic  class?    This  practical  difficulty  in  asy- 
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lum  management  would  be  removed  by  separating  the 
two  classes. 

We  are  also  told  in  this  article  that  u  there  is  no  sub- 
ject connected  with  provision  for  the  insane  upon  which 
the  verdict  of  the  profession  has  been  more  unanimous 
than  their  condemnation  of  asylums  for  incurables."  The 
Willard  Asylum  is  designed  to  make  provision  for  the 
chronic  insane,  and  I  suppose  the  writer  assumes  to  pro- 
nounce them  all  incurable,  and  therefore  this  is  to  be  an 
asylum  for  incurables  existing  under  the  condemnation 
of  the  profession ;  else  there  would  be  no  point  to  his 
assertion.  And  then  he  proposes  to  inscribe  over  its 
doors  Dante's  incription  over  the  portals  of  hell.  Think 
of  this  for  one  moment;  call  to  mind  where  these 
patients  are  to-day,  look  in  upon  them  in  their  filthy, 
narrow  cells,  the  only  care  bestowed  upon  them  coming 
from  the  hands  of  their  pauper  associates  ;  behold  them 
as  they  come  forth  from  their  degradation  and  misery  to 
the  care  and  comforts  of  an  asylum  under  State  super- 
vision, and  judge  ye  what  manner  of  spirit  could  prompt 
the  hand  that  aimed  to  attach  such  a  stigma  upon  so 
great  a  charity ! 

I  have  only  to  say,  in  reply,  that  the  Willard  Asylum 
is  not  simply  an  asylum  for  incurables,  though  doubtless 
the  largest  number  of  the  patients  it  is  designed  to  pro- 
vide for  are  beyond  all  human  hope  of  restoration. 
Again,  asylums  for  the  chronic  insane  are  not  unani- 
mously condemned  by  the  medical  profession.  So  far  is 
this  from  the  truth,  that  two  of  three  superintendents 
who  have  had  charge  of  our  State  Asylum,  observing 
the  defects  of  the  present  system,  have  commended  their 
establishment  as  necessary  to  a  comprehensive  system  of 
provision  for  all  the  insane  poor.    I  quote  from  their 
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published  reports  on  this  point,  and  if  it  were  necessary 
to  my  present  purpose  I  could  fortify  their  opinions  by 
numerous  quotations  from  American  and  foreign  writers. 
But  it  is  my  design  to  confine  the  discussion  as  much  as 
possible  to  the  condition  and. wants  of  the  insane  poor 
in  the  State  of  New  Fork. 

Dr.  Brigham  says:  "I  hope  the  time  will  speedily 
come  when,  in  every  State,  good  asylums  will  be  pro- 
vided for  this  class  of  patients."  He  says  much  more 
upon  the  subject,  to  which  I  shall  have  occasion  to  refer 
when  I  come  to  speak  of  employment. 

Dr.  Gray  says:  "The  partial  and  limited  provision 
for  the  insane  (referring  to  the  present  hospital  system) 
must  give  way  to  some  system  more  comprehensive  and 
just,  and  more  in  accordance  with  the  civilization  of  the 
age.  In  the  care  of  the  poor  and  the  insane,  much  is 
yet  to  be  done.  A  system  based  upon  the  wants  and 
condition  of  the  various  classes  to  be  relieved,  must  be 
developed  and  put  into  operation.  Hospitals,  with  ail 
their  varied  appliances  for  the  treatment  of  acute  dis- 
eases, must  still  be  demanded,  but  for  the  care  of  chronic 
insanity,  more  simple  and  less  expensive  arrangements 
will  be  required  and  adopted." 

To  all  of  which  I  respond  with  a  hearty  amen.  Here 
we  have  a  very  good  professional  foundation  for  the 
Willard  Asylum.  Instead  of  a  unanimous  condemnation 
of  special  and  more  economical  provision  for  the  chronic 
insane  in  the  State  of  New  York,  we  find  a  unanimous 
commendation  of  it  from  all  the  Superintendents  of  the 
State  Asylum  who  have  placed  their  views  upon  record. 

Hope,  we  are  reminded  by  this  writer,  "possesses  a 
powerful  influence  in  promoting  recovery  from  disease." 
The  truth  of  this  is  beyond  question.    And  having 
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assumed  the  right  to  inscribe  over  the  gateway  of  the 
Willard  Asylum  Dante's  inscription  to  the  portals  of  hell, 
he  adds,  "deprived  of  auspicious  hope,  branded  with 
incurability,  under  the  twofold  burden  of  disease  and 
despair,  the  sufferer  from  chronic  lunacy  drags  through 
his  miserable  life.1'  And  in  a  marginal  note  he  says, 
"the  medical  solecism  of  pronouncing  any  patient  in- 
curable we  deem  hardly  worthy  of  notice. "  Yet  observe 
how  ready  he  is  to  put  the  term  in  the  mouths  of  those 
who  use  it  not.  He  will  not  find  the  word  incurable  in 
the  act  creating  the  Willard  Asylum,  and  I  know  not  by 
what  right  he  assumes  to  use  the  term  in  connection 
with  it.  Would  he  have  us  understand  that  he  regards 
chronic"  and  "incurable  "  as  convertible  terms  .' 
And  what  would  be  thought  of  the  proposition  to 
write  Dante's  inscription  over  the  entrances  to  the  asy- 
lums for  the  -aged  poor,  whose  hope  rests  only  beyond 
the  grave  ;  over  the  asylums  for  the  deaf  and  dumb  and 
the  blind,  for  whom  human  power  can  only  bring  relief, 
not  restoration ;  over  the  special  hospitals  into  which 
are  gathered  the  victims  of  phthisis,  and  other  forms  of 
chronic  disease,  not  always  or  generally  within  the  reach 
and  control  of  human  agencies,  other  than  those  which 
serve  to  alleviate  human  suffering  ?  The  Willard  Asy- 
lum is  designed  to  apply  the  same  principle  to  the 
hitherto  neglected  chronic  insane,  to  provide  for  their 
peculiar  wants,  and  in  so  doing  it  is  claimed  that  instead 
of  abandoning  hope,  there  is  extended  to  this  unfortunate 
class  the  strong  hand  of  human  aid  and  sympathy.  I 
venture  to  say  that  an  asylum  erected,  organized  and 
managed  for  the  express  purpose  of  providing  for  the 
chronic  insane,  will  present  as  good  a  foundation  for  hope 
to  rest  upon  as  the  county  houses  of  the  State  of  New 
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York  ;  and  some  patients  who  have  been  son!  back  from 
the  State  Asylum,  in  the  language  of  this  writer, 
u  branded  with  incurability,"  and  pronounced  as  beyond 
hope  of  benefit,  have  recovered  oven  in  them.  I  ma\ 
venture  even  farther,  and  say  thai  I  hope  for  more  fre- 
quent recoveries  under  such  a  system  of  care  as  is  pro- 
posed at  the  Willard  Asylum  than  under  one  where  the 
so-called  "favorable  cases  receive  the  greatest  share  of 
the  physician's  solicitude  and  care." 

It  is  well  known  by  all  who  have  lived  long  among 
the  insane,  that  the  great  majority  of  the  chronic  class 
give  very  little  thought  to  the  future;  many  of  them 
are  demented,  many  have  no  consciousness  of  mental 
infirmity,  and  others  become  strongly  attached  to  any 
place  in  which  they  arc  treated  with  kindness.  It  is  in 
the  recent  cases  that  the  influence  of  hope  possesses  the 
strongest  power.  And  the  effect  of  placing  such  patients 
in  a  ward  where  nine-tenths  of  their  associates  arc  old 
cases,  is  often  detrimental.  They  learn  quickly  that 
most  of  those  around  them  have  been  many  years  in  the 
asylum;  they  sometimes  see  and  hear  much  that  is  dis- 
agreeable and  discouraging,  and  they  are  not  slow  in 
entertaining  apprehension  and  fear  that  they  are  to  follow 
the  same  downward  pathway.  In  some  cases  the  con- 
viction becomes  so  strong  as  to  work  serious  injury.  Dr. 
Hay  says  that  he  would  "  not  oppose  the  separation  of 
the  incurables,  considered  strictly  as  a  measure  of  classi- 
fication. Intimate  association  with  epileptics,  paralytics 
and  the  grossly  demented,  is  disagreeable  to  most  curable 
patients,  and  decidedly  prejudicial  to  their  welfare." 
Thus  it  appears,  that  as  a  principle  of  classification,  the 
separation  of  the  chronic  from  the  recent  cases  is  founded 
upon  the  highest  interests  of  both  classes.    That  it  is 
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better  for  the  recent  cases,  because  it  secures  to  them 
the  undivided  care  and  attention  of  the  medical  officers, 
surrounds  them  with  all  the  appliances  of  a  modern 
curative  establishment  adapted  to  their  special  wants, 
free  from  the  encroachments  and  conflicting  interests  of 
a  greatly  preponderating  number  of  old  cases.  Better 
for  the  chronic  insane  to  be  provided  for  either  in  sepa- 
rate asylums  or  in  buildings  detached  from  the  hospital, 
because  an  organized  classification  and  system  of 
management  can  then  be  carried  forward  best  adapted  to 
their  peculiar  necessities.  This  disposes  of  the  objection 
most  strongly  urged  against  separate  provision  for  the 
chronic  insane. 

We  are  further  informed  in  this  editorial  article,  that 
"  from  natural  affection,  as  well  as  to  avoid  the  implied 
disgrace  of  being  on  the  roll  of  pauper  lunatics,  patients 
would  be  removed  from  such  institutions  and  provided 
for  in  their  respective  families."  And  from  the  same 
page  I  quote  the  following  sentence,  by  which  we  are 
told  what  these  sensitive  persons  will  do  to  improve  the 
condition  of  their  dear  relatives  after  removing  them  : 
"  To  promote  the  comfort  and  security  of  the  domestic 
circle,  some  attic  room  or  outbuilding  is  made  secure  and 
dark  for  the  permanent  abode  of  the  unhappy  wretch, 
and  chains,  cages  and  cruelty  eventually  usurp  the  place 
of  that  tender  care  which  it  is  the  object  of  the  law  to 
realize."  What  sort  of  natural  affection  is  this  which 
would  remove  its  kindred  from  the  humane  care  freely 
bestowed  by  the  State,  and  chain  and  cage  them  in  attics 
and  outhouses  ?  Hundreds  of  these  patients  are  now 
confined  in  the  poor-house  receptacles,  some  of  them  in 
the  most  deplorable  condition,  paupers  themselves,  sur- 
rounded by  paupers,  cared  for,  or  rather  neglected  by 
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paupers,  friendless  and  forlorn,  and  yet  we  are  told  in 
apparent  seriousness  that  if  we  venture  to  make  special 
provision  for  this  class,  their  relatives,  coming  from  some 
unknown  place,  prompted  by  natural  affection  and  to 
avoid  the  disgrace  of  pauperism,  will  rush  to  their  rescue, 
and  in  the  fulness  of  their  love  and  pride,  chain  and 
cage  them  in  attics  and  outhouses  !  Comment  is  super- 
fluous upon  such  glaring  inconsistency. 

The  importance  and  value  of  labor  remains  to  be 
noticed.  Upon  the  question  of  employing  the  chronic 
insane  poor  in  agricultural  and  horticultural  pursuits 
there  is  but  one  opinion  held  and  expressed  by  all  who 
have  had  and  who  now  have  the  care  of  patients  belong- 
ing to  this  class.  I  might  fill  pages  with  quotations 
showing  the  great  benefits  to  these  patients  of  this  kind 
of  labor. 

But  as  regards  the  value  of  their  labor  in  contributing 
to  lessen  the  cost  of  their  support,  there  is  a  difference 
of  opinion.  The  facts  are  uniform ;  that  it  is  for  the 
highest  good  of  these  patients  to  be  employed,  is  un- 
questioned ;  that  they  can  and  actually  do  labor  is  also 
true.  Is  their  labor  then  of  no  value  in  lessening  the 
expenses  of  our  nsylums? 

I  desire  here  to  direct  attention  to  the  fact  that  the 
Willard  Asylum  is  not  designed  to  try  an  experiment, 
but  to  apply  a  principle.  It  does  not  propose  to  do  what 
has  not  already  been  done  in  making  the  labor  of  patients 
serve  to  diminish  the  cost  of  support.  In  some  of  our 
State  asylums  this  has  been  done,  and  we  have  heard  no 
word  of  condemnation.  A  few  brief  extracts  from  pub- 
lished reports  will  suffice  to  establish  the  fact  in  question. 

Dr.  Woodward  says,  "the  agricultural  and  horticultural 
operations  of  the  hospital  materially  lessen  the  expenses 
of  the  establishment/' 
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Dr.  Brigham  states  :  "  The  number  able  to  labor  will 
vary  in  different  institutions.  In  some,  especially  in 
those  that  have  been  long  established,  are  many  old  and 
incurable  cases  that  are  made  much  happier  by  daily 
labor.  In  such  institutions  these  may  be  classified,  and 
do  much  toward  supporting  themselves."  In  speaking 
of  asylums  for  the  chronic  insane,  he  adds  :  "  I  am 
clearly  of  the  opinion  that  with  a  good  farm  connected 
with  such  asylums,  and  the  judicious  arrangement  and 
management  of  shops,  one-half  of  the  incurable  insane 
of  our  country  would  perform  sufficient  labor  to  support 
themselves,  and  would  be  the  happier  and  more  healthy 
for  the  exercise." 

Dr.  Rockwell  writes:  "  Their  labor  tends  directly  to 
their  restoration  and  indirectly  to  lessening  their  ex- 
penses. Whatever  they  earn  increases  the  income  of 
the  institution  and  lessens  the  expenses  of  the  whole." 
The  charge  per  week  at  the  Vermont  Asylum,  where 
the  above  was  written,  was  two  dollars,  and  at  no  time 
during  the  late  war  has  the  charge  been  over  two  dollars 
and  seventy-five  cents  per  wTeek. 

Dr.  Harlow  says  :  "  With  what  we  get  from  the  farm, 
we  are  able  to  meet  the  current  expenses  with  the  rate 
of  board  and  treatment  down  to  the  low  sum  of  two 
dollars  and  fifty  cents  per  week."  Male  patients  in 
large  numbers  are  employed  on  the  farm. 

Dr.  Chandler  remarks  :  "Labor  ranks  high  among  the 
curative  means  used  here,  and  it  is  made  a  source  of 
profit  also." 

Dr.  Gray  says  :  "  Cases  of  dementia,  and  quiet  per- 
sons laboring  under  chronic  mania,  are  not  generally 
inclined  to  as  much  activity  as  is  really  necessary  Cor 
their  general  health.    These  can  work  regularly  and 
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moderately  several  hours  a  day,  and  they  will  thereby 
promote  their  comfort,  cheerfulness  and  contentment. 
Here  occupation  is  particularly  desirable  for  the  welfare 
of  the  individual ;  not  only  to  insure  greater  content- 
ment, but  to  prevent  listlessness  and  inactivity,  and  the 
unpleasant  personal  habits  too  generally  consequent  upon 
idleness.  Farther,  many  are  thus  made  quite  useful  in 
contributing  to  their  support,  a  duty  which  ought  not  to 
be  lost  sight  of."  For  the  year  1865,  the  net  value  of 
the  farm  products  was  about  $12,000,  being  a  little  more 
than  twenty  dollars  a  year  for  each  patient.  This  is 
about  thirty-eight  cents  a  week  for  each  patient,  con- 
tributed by  the  farm  and  garden.  A  large  part  of  the 
work  wras  done  by  patients. 

Pages  might  be  fdled  with  similar  quotations  from  the 
reports  of  American  asylums,  but  these  cover  the  whole 
question  under  discussion.  They  show  conclusively  that 
the  labor  of  the  chronic  insane  poor  can  be,  and  has  for 
years,  been  made  to  contribute  to  their  own  support. 
It  may  be  that  in  some  institutions,  having  under  care 
large  numbers  of  recent  cases,  the  labor  of  patients  is  of 
little  comparative  value.  It  may  be  that  in  our  corporate 
hospitals  which  provide  mainly  for  those  not  accustomed 
in  health  to  manual  labor,  that  employment  is  not  made 
in  any  considerable  degree  remunerative.  It  is  quite 
possible  that  some  superintendents  of  State  asylums  fail 
to  so  employ  their  patients,  or,  employing  them,  fail  to 
apply  their  earnings  to  the  reduction  of  the  cost  of  their 
support.  But  these  are  only  negative  results.  One  man 
takes  a  farm  and  works  it,  and  year  by  year  impoverishes 
himself.  Another  man  takes  the  same  farm  and  works 
it  profitably.  The  farm  clearly  is  not  at  fault ;  it  yields 
abundantly  to  the  man  who  manages  it  properly.  So 
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with  any  occupation  involving  pecuniary  results.  Under 
some  systems  of  management,  the  labor  of  the  chronic 
insane  poor  has  not  been  made  to  contribute  to  their 
support ;  it  is  certain,  however,  that  their  labor  has  been 
profitably  applied  in  some  asylums,  and  that  under  a 
judicious  system  of  classification  and  a  proper  industrial 
organization,  all  they  earn  by  their  labor  will  go  to 
diminish  the  current  expenses. 

Some  strong  expressions  have  been  used  by  some 
asylum  superintendents  of  late,  which  tend  to  depreciate 
the  value  of  this  labor,  and  to  create  an  impression  that 
it  is  of  no  pecuniary  value  whatever.  As  an  illustration, 
Dr.  Curwen,  in  his  report  for  the  year  1865,  says  :  "No 
fallacy  is  more  fanciful  or  more  expensive  than  that  the 
chronic  insane  can  be  made  to  support  themselves,  or  to 
assist  in  providing  for  their  own  maintenance.''  I  am 
not  aware  that  any  one  has  proposed  that  they  can  or 
should  be  made  self-supporting.  As  to  the  fallacy  of 
insane  patients  assisting  in  their  support,  let  Dr.  Curwen 
answer  in  his  own  language.  I  quote  from  the  same 
report.  He  says :  "  The  products  of  the  farm  and 
garden  have  been  such  as  to  enable  us  to  present  a  very 
favorable  statement.  In  securing  this  result  we  have 
been  materially  assisted  by  the  labor  of  the  patients, 
who  have  received  great  benefit  from  the  assistance 
which  they  have  given  in  this  way."  Is  there  not  some- 
thing conflicting  in  these  statements  ? 

Dr.  Ray,  in  his  last  annual  report,  enters  at  some 
length  upon  a  discussion  of  the  question  of  employment 
and  provision  for  the  chronic  insane,  and  in  a  general 
spirit  of  fairness,  for  which  I  thank  him.  Yet  when  he 
says,  "  Whereas,  the  object  at  first  was  to  place  all  these 
persons  (chronic  insane)  in  the  hospitals,  the  question 
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that  agitates  the  philanthropists  of  our  day  is,  how  to  get 
them  out  of  the  hospitals."  I  beg  to  remind  him  that 
his  remark  does  not  apply  to  the  State  of  New  York. 
We  have  some  patients  of  this  class  not  in  hospitals. 
And  when  he  states  that  "in  a  hospital  like  this  (Butler 
Hospital,)  receiving  all  sorts  and  conditions  of  men,  from 
the  town  pauper  up  to  the  millionaire,  many  of  them 
unaccustomed  to  labor,  and  many  more  whose  mental 
affection  is  coupled  with  serious  bodily  ailment,  such  as 
epilepsy,  paralysis,  extreme  depression  of  the  vital 
powers,  not  much  labor  could  be  reasonably  expected," 
and  subsequently  adds,  "  during  one  and  twenty  months 
forty-two  different  male  patients  have  been  employed  in 
labor,  amounting  to  about  three-sevenths  of  the  whole 
number,  under  care,  and  to  about  four-sevenths  of  such 
as  had  been  accustomed  to  manual  labor,'1  and  "  that 
the  time  thus  occupied  amounts  in  the  aggregate  to 
6,382  days,"  it  seems  to  me  that  he  admits  substantially 
all  that  is  claimed  by  those  who  believe  that  the  labor  of 
the  chronic  insane  poor  can  and  ought  to  be  usefully 
applied.  Surely  this  labor  was  of  some  value.  And  if 
Dr.  Ray  can  secure  such  results  with  the  class  of  patients 
he  describes,  is  it  not  fair  to  conclude  that  with  patients 
coming  from  the  laboring  classes  and  from  the  chronic 
insane,  more  favorable  results  could  be  reached  ?  And 
surely  no  one  will  say  that  this  labor,  expended  mainly 
upon  a  farm  and  garden,  would  not  serve  to  reduce  the 
cost  of  support. 

If  it  is  better  for  these  patients  to  labor  regularly  and 
moderately,  as  is  universally  conceded  ;  if  they  do  labor 
and  earn  something,  I  can  see  no  reason  why  their 
employment  should  not  be  so  arranged  and  so  systemized, 
and  the  asylum  so  managed  as  to  apply  what  they  earn 
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towards  defraying  current  expenses,  especially  as  the 
question  of  cost  now  stands  as  a  barrier  between  hundreds 
of  them  and  any  asylum  provision  whatever.  They  are 
kept  in  county  houses  because  it  costs  so  much  to  pro- 
vide for  them  in  State  hospitals.  Diminish  the  cost 
without  sacrificing  the  welfare  of  the  patients,  and  the 
way  is  opened  to  asylum  provision  for  all  the  insane. 
This  being  true,  is  it  not  more  in  accordance  with  the 
spirit  of  a  true  humanity  to  go  forward  in  an  earnest 
effort  to  solve  this  question  of  care  for  the  chronic  insane, 
than  to  rest  content  with  a  survey  of  the  difficulties 
surrounding  it?  While  Dr.  Ray  admits  that  "no  com- 
munity, here  or  abroad,  has  yet  furnished  hospital 
accommodation  for  all  its  insane,  and  that  it  is  less  likely 
than  ever  to  be  done  in  this  country  while  staggering 
under  the  burden  which  the  great  national  contest  has 
heaped  upon  us,"  he  is  not  yet  satisfied  of  the  utter  im- 
practicability of  providing  for  all  our  insane  in  hospitals. 
I  am  convinced  that  some  modification  is  required.  And 
if  Dr.  Ray  has  any  plan  to  propose,  if  there  is  any  better 
practical  solution  of  this  question,  I  beg  that  it  may  be 
brought  forward  now.  In  the  State  of  New  York  we 
are  earnestly  seeking  for  some  way  out  of  our  county 
house  abominations  ;  we  are  satisfied  that  hospitals  alone 
will  not  help  us.  We  would  like  to  have  assistance  in 
the  efforts  we  are  making  to  improve  the  condition  of 
our  chronic  insane ;  at  least,  we  would  ask  that  no  need- 
less obstructions  be  thrown  in  our  way. 

In  a  hospital  receiving  and  treating  recent  cases,  the 
external  and  internal  arrangements  over  the  whole  house 
must  be  adapted  to  their  peculiar  wants ;  in  an  asylum 
for  the  chronic  insane,  only  the  excited,  paroxysmal,  and 
grossly  demented  would  require  the  expensive  arrange- 
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merits. of  a  modern  hospital.  The  large  number  em- 
braced in  the  quiet,  cleanly  and  industrial  classes,  could 
be  provided  for  in  buildings  of  plain  architectural  design, 
durable,  and  yel  economical  in  their  construction,  having 
associated  dormitories,  and  without  expensive  systems 
of  warming  and  ventilation.  By  the  adoption  of  such 
a  plan  of  building,  the  cost  of  construction  may  be 
reduced  one-half  below  the  average  cost  of  our  modern 
State  hospitals,  without,  in  any  degree,  sacrificing  the 
comfort  of  the  patients.  These  less  expensive  buildings 
for  the  quiel  and  industrial  classes  might  be  erected  upon 
the  farms  connected  with  our  State  hospitals,  and  sepa- 
rate provision  be  thus  made  for  the  chronic  insane.  I 
am  inclined  to  the  opinion  that  some  plan  of  this  kind 
will  be  eventually  adopted. 

It  is  a  part  of  the  projected  plan  of  providing  for  the 
chronic  insane  in  the  State  of  New  York,  to  classify 
them  with  reference  to  their  fitness  for  special  kinds  of 
employments,  to  give  them  work  upon  the  farm,  in  the 
garden  and  in  shops,  and  to  apply  whatever  they  may 
earn  to  their  support.  By  classifying  those  patients  who 
are  able  to  labor  with  some  regard  to  their  occupation, 
placing  the  farmers  in  one  cottage,  the  gardeners  in  an- 
other, and  so  with  other  pursuits,  it  is  believed  that  they 
will  be  happier,  and  at  the  same  time  an  industrial 
organization  could  be  perfected  which  would  render  the 
labor  of  patients  available  without  any  more  cost  for 
attendance  than  if  they  were  kept  idle  in  the  wards. 
For  instance,  an  attendant  having  ten  or  fifteen  garden 
laborers  under  his  care,  would  take  them  all  out  with 
him  to  the  garden  for  as  many  hours  a  day  as  the  phy- 
sician should  direct.  The  supervision  during  the  hours 
of  labor  in  the  open  air  or  in  the  shops  would  cost  no 
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more  than  when  they  were  idle,  and  all  that  they  might 
earn  would  go  toward  defraying  the  cost  of  support. 

It  is  not  proposed  that  these  patients  shall  work  any 
more  than  is  good  for  their  health  of  body  and  mind ; 
no  more  than  similar  patients  now  work  in  our  State 
asylums ;  hut  it  is  proposed  to  apply  to  them  the  ordi- 
nary rules  of  organization  and  division  of  labor  necessary 
to  render  any  branch  of  industry  a  pecuniary  success. 
And  I  maintain  that  this  is  right  in  principle  and  humane 
in  its  application.  Right  in  principle,  because  it  secures 
for  the  benefit  of  these  patients  the  avails  of  their  labor, 
thereby  removing  out  of  the  way  one  of  the  great  ob- 
stacles to  asylum  provision  for  them.  That  obstacle  in 
the  State  of  New  York  is  the  cost  of  support  under  the 
present  hospital  system.  It  is  humane  because  it  is  best 
calculated  to  promote  their  well  being,  happiness  and 
contentment. 

I  have  aimed  in  the  preceding  pages  to  show  that  the 
only  two  prominent  objections  made  to  separate  provision 
for  the  chronic  insane  are  totally  without  foundation. 

I  conclude  that  the  separation  of  recent  and  chronic 
cases  is  founded  upon  correct  principles  of  classification, 
and  rests  upon  sound  political  economy ;  that  the  chronic 
insane  may  be  properly  provided  for  in  less  costly  build- 
ings than  those  now  erected  for  curative  treatment ;  that 
the  cost  of  maintenance  may  be  considerably  reduced 
by  a  judicious  arrangement  of  agricultural  and  other 
employments  for  those  who  are  able  to  labor ;  in  short, 
that  with  an  asylum  located  in  an  agricultural  district, 
where  all  the  staple  articles  of  consumption  can  be 
obtained  at  minimum  rates,  thus  managed,  the  average 
cost  for  the  weekly  support  of  these  patients  will  not 
exceed  two  dollars  per  week.    I  believe  that  the  same 
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result  may  be  secured  by  means  of  cottage  buildings  in 
connection  with  our  State  Hospitals.  Nothing  in  all  thai 
has  been  said  and  written  on  this  subject  has  in  the  least 
shaken  the  firm  conviction  which  I  have  long  entertained 
thai  in  this  direction  lies  the  only  way  out  of  our  present 
incomplete  provision  for  the  insane  poor. 

It  is  not  well  to  sneer  at  political  economy  in  its  rela- 
tions to  the  insane  poor;  whether  we  think  it  right  or 
not,  the  question  of  cost  has  determined,  and  will  con- 
tinue to  determine  their  fate  for  weal  or  woe.  Neither 
is  it  well  to  conclude  that  a  so-called  standard,  erected 
fifteen  or  twenty  years  ago,  must  of  necessity  be  right, 
and  that  any  and  every  departure  from  it  is  to  meet  with 
denunciation.  It  seems  to  me  that  it  would  be  much 
less  quixotic  to  carefully  consider  all  the  facts,  and  in 
making  provision  for  the  insane  poor,  endeavor  to  make 
an  intelligent  application  of  means  to  accomplish  the 
desired  end.  And  that  end  is  some  fair  provision  for 
all  the  insane  poor;  not  hospitals  for  the  few,  and  poor- 
houses  for  the  many.  Against  this  I  enter  an  earnest 
protest, 

No  evidence  could  be  more  conclusive  of  the  necessity 
of  some  modification  of  our  present  plan  of  hospital 
construction  and  organization,  and  of  the  insufficiency  of 
the  propositions  pertaining  thereto,  adopted  fifteen  or 
more  years  ago,  than  the  diversity  of  views  recently 
expressed  in  the  annual  reports  of  asylum  superin- 
tendents. Dr.  Butler,  Dr.  Hills,  Dr.  Workman  and  Dr. 
Van  Deusen  concur  in  recommending  provision  for  the 
chronic  insane  in  separate  asylums  or  in  farm  cottages 
and  asylums,  retaining  a  connection  with  the  parent 
institution.  Dr.  Bemis  suggests  some  important  modi- 
fication of  the  present  system  in  the  same  direction,  and 
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goes  even  farther  in  his  departure  from  the  orthodox 
standard.  Dr.  Chipley  would  combine  "  the  features  of. 
a  hospital  and  an  asylum,  have  a  large  farm  upon  which 
to  give  employment  to  the  chronic  class,  and  thereby 
reduce  the  cost  of  maintenance."  He  also  thinks  that 
instead  of  adhering  to  the  dogma  that  limits  the  number 
to  l)e  provided  for  in  one  hospital  to  250,  that  the  num- 
ber might  then  be  properly  increased  to  500.  Dr.  Ray 
would  u  not  oppose  the  separation  of  the  incurable  con- 
sidered strictly  as  a  measure  of  classification."  Dr. 
Kirkbride  thinks  that  "  the  only  proper  mode  of  provid- 
ing for  the  chronic  insane  is  for  every  State  to  erect  just 
as  many  hospitals  as  are  necessary  to  provide  for  all  the 
insane,  and  that  the  propositions  of  the  Association  of 
Medical  Superintendents,  both  in  regard  to  construction 
and  organization,  should  be  fairly  carried  out."  Here 
we  have  widely  differing  views.  The  propositions  re- 
ferred to  by  Dr.  Kirkbride  were  adopted  many  years 
ago,  and  were  based  upon  the  condition  and  apparent 
wants  of  the  insane  at  that  time.  The  intervening  years 
have  wrought  many  changes.  The  number  of  chronic 
insane  has  largely  increased,  and  in  our  State  the  county 
poor-house  system  has  assumed  startling  proportions. 
The  poofc-house  receptacles  in  the  State  of  New  York  are 
as  much  a  part  of  our  present  provision  for  the  insane 
poor  as  is  our  State  Asylum. 

These  propositions  look  only  to  the  erection  of  small 
hospitals,  and  the  organization  is  mainly  adapted  to  the 
treatment  of  recent  eases:  and  in  the  practical  working 
of  the  system,  are  not  the  chronic  insane  left  to  find 
their  way  to  the  county  poor-houses?  Is  it  not  a  fair 
question  to  ask  whether  some  revision  of  this  hospital 
system  is  not  required  ?  Will  you  allow  it  to  bar  the 
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way  of  those  who  would  do  something  to  check  the 
growing  influence  and  power  of  ihe  county  house  recep- 
tacles? Are  you  content  to  have  the  system  laid  down 
in  these  propositions  and  developed  in  the  practical  work- 
ing of  our  hospitals,  recognized  as  the  only  one  which 
has  the  endorsement  of  the  Association?  And  when 
some  special  effort  is  made  in  behalf  of  the  chronic 
insane,  against  whom  this  hospital  system  has  already 
closed  its  doors,  should  it  be  met  with  the  objection  that 
it  is  not  in  accordance  with  these  propositions,  and  there- 
fore it  must  be  wrong  ? 

Those  asylum  superintendents  who  criticise  separate 
provision  for  the  chronic  insane  are  not  united  in  support 
of  the  Association  propositions,  neither  do  they  agree 
upon  any  plan  calculated,  in  my  opinion,  to  rescue  the 
chronic  insane  in  the  State  of  New  York  from  their 
present  deplorable  condition. 

Were  all  the  insane  poor  of  our  State  provided  for  in 
State  hospitals,  or  did  I  believe  that  such  provision 
could  be  obtained  for  them,  I  should  not  now  come  for- 
ward as  a  defender  of  a  separate  and  distinct  asylum  for 
the  chronic  class ;  though  I  should  most  certainly  hold 
the  opinion  that  the  interests  of  the  recent  and  chronic 
cases  would  be  best  promoted  by  such  a  system  of  classi- 
fication and  care  as  would  involve  their  separation.  But 
for  the  fifteen  hundred  chronic  insane  in  the  county 
houses  of  the  State  of  New  York,  against  whom  the 
doors  of  our  present  hospital  system  are  forever  closed, 
the  protecting  care  of  the  State  is  now  sought  in  some 
special  provision. 

Having  made  this  provision  for  some  of  them  under 
the  laws  creating  the  Willard  Asylum,  it  remains  for  the 
State  of  New  York  to  erect  other  hospitals  for  recent 
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cases  in  convenient  sections  of  the  State,  as  they  may 
be  required,  and  either  in  connection  with  them  or  sepa- 
rately,, to  extend  the  provision  for  the  chronic  cases  until 
none  shall  be  Jeft  without  care,  and  the  county  poor-house 
receptacles  for  the  insane  shall  be  sunk  in  merited 
oblivion.  Then  we  shall  have  a  comprehensive  system 
by  which  asylum  care  and  treatment  will  be  secured  to 
all,  whether  recent  or  chronic.  For  the  coming  of  that 
time  many  are  waiting.  God  grant  that  they  may  not 
have  to  wait  long. 


TWENTIETH  ANNUAL  MEETING 

OF  THE 

ASSOCIATION    OF    MEDICAL    SUPERINTENDENTS  OP  AMERICAN 
INSTITUTIONS  FOR  THE  INSANE  * 


The  Twentieth  Annual  Meeting  was  held  on  the  24th 
of  April,  in  the  city  of  Washington.  The  Association 
was  called  to  order  at  10  i  A.  M. 

The  following  members  were  present : 

Thomas  S.  Kirkbride,  President,  Pennsylvania  Hos- 
pital for  the  Insane,  Philadelphia,  Pa. 

John  Curwen,  Secretary,  State  Lunatic  Hospital, 
II  arris  burgh,  Pa. 

John  P.  Gray,  State  Lunatic  Asylum,  Utica,  N.  Y. 

Wm.  L.  Peck,  Central  Ohio  Lunatic  Asylum,  Colum- 
bus, 0. 


*  Reported  by  Francis  H.  Smith,  Stenographer,  Washington,  D.  C. 
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Byron  Stanton,  Northern  Ohio  State  Lunatic  Asylum, 
Newburgh,  Ohio. 

A.  B.  Cabaniss,  Slate  Lunatic  Asylum,  Jacksonville, 
Miss. 

Mark  Ranney,  State  Hospital  for  the  [nsane,  Mount 
Pleasant,  Iowa. 

J,  W.  Barstow,  Sanford  Hall,  Flushing,  L.  I. 

W.  P.  Jones,  State  Hospital  for  the  [nsane,  Nashville, 
Tenn. 

John  Fonerden,  Maryland  Hospital  for  the  Insane, 
Baltimore,  Md. 

W.  S.  Chipley,  Eastern  Kentucky  Lunatic  Asylum, 
Lexington,  Ky. 

Wm.  II.  Stokes,  Mount  Hope  Institution.  Baltimore, 
Maryland. 

Clement  A.  Walker,  Boston  Lunatic  Hospital,  South 
Boston,  Mass. 

J.  P.  Bancroft,  New  Hampshire  Asylum  for  the 
Insane,  Concord,  N.  H. 

K.  Abbot,  State  Lunatic  Asylum,  Fulton,  Mo. 

John  E.  Tyler,  McLean  Asylum  for  the  Insane, 
Somerville,  Mass. 

C.  H.  Nichols,  Government  Hospital  for  the  Insane, 
near  Washington,  D.  C. 

S.  W.  Butler,  Insane  Department  Philadelphia  Hos- 
pital, (Almshouse,)  Philadelphia,  Pa. 

D.  T.  Brown,  Bloomingdale  Asylum,  New  York  City. 
A.  II.  Van  Nostrand,  State  Hospital  for  the  Insane, 

Madison,  Wis. 

George  Cook,  Brigham  Hall,  Canandaigua,  N.  Y. 

Joseph  D.  Lomax,  Marshall  Infirmary,  Troy,  N.  Y. 

Pliny  Earle,  Northampton  Lunatic  Hospital,  Massa- 
chusetts. 
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J.  A.  Reed,  Western  Pennsylvania  Hospital  for  Insane 
Dixmont,  Pa. 

Wilson   Lockhart,  Stale   Hospital  for  the  Insane, 
Indianapolis,  Ind. 
James  Douglass,  Jr.,  Quebec. 

Charles  E.  Van  Anden,  State  Asylum  tor  Insane 
Convicts,  Auburn,  X.  Y. 

Judge  Howards,  Trustee  of  the  Iowa.  Hospital  for  the 
Insane,  was  present  by  invitation. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

On  motion,  it  was  resolved  that  the  President  appoint 
the  usual  Standing  Committees,  which  were  announced 
as  follows  : 

On  Business — Gray,  CurweH  and  Jones. 

On  Resolutions — Walker,  Cabaniss  and  Ranney. 

On  Time  and  Place  of  Next  Meeting — Peek,  Bancroft 
and  S.  W.  Butler. 

The  Secretary  read  a  letter  received  from  Dr.  Wood, 
President  of  the  Medico-Psychological  Association  of 
(neat  Britain,  in  answer  to  the  resolutions  in  regard  to 
Dr.  Luther  V.  Bell,  adopted  at  the  last  meeting  of  this 
Association,  and  also  his  answer,  which,  on  motion,  were 
directed  to  he  entered  on  the  minutes.  The  Secretary 
also  read  letters  from  Dr.  Litchfield,  of  Kingston, 
Canada.  Dr.  DeWolf,  of  Nova  Scotia,  and  Dr.  J.  S.  But- 
ler, of  Connecticut,  expressive  of  their  regret  at  being 
unable  to  attend  the  present  meeting.  The  President 
stated  also  that  he  had  received  letters  from  Drs.  Strih- 
ling  of  Virginia,  Fisher  of  North  Carolina,  and  Parker 
of  South  Carolina,  regretting  their  inability  to  he 
present. 
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The  Business  Committee  reported:  That  a  paper 
would  be  read  by  J)r.  Stokes,  on  the  late  trial  of  the 
Physician  and  Sister  Superior  of  Mount  Hope  Institu- 
tion, before  the  Circuit  Court  of  Baltimore  county,  on 
a  charge  of  conspiracy  ;  that  Dr.  Tyler  would  read  a 
paper,  prepared  by  Dr.  Ray,  on  aThe  Insanity  of  Women 
produced  by  Desertion  and  Seduction";  that  Dr. 
Chipley  would  read  a  paper  or  a  review  of  an  opinion 
given  by  tin4  Court  of  Appeals  of  Kentucky,  defining 
the  legal  relations  of  inebriates,  and  recognizing  the 
doctrine  of  moral  insanity  ;  that  Dr.  Cook  would  read  a 
paper  on  Provision  for  the  Insane  Poor  in  the  State  of 
NewT  York ;  that  the  committee  appointed  at  the  last 
meeting  to  report  on  the  care  of  the  chronic  insane, 
would  make  a  report ;  and  that  the  project  of  the  law 
which  was  made  the  special  business  of  the  meeting, 
would  be  brought  forward  for  discussion. 

Dr.  Stokes  was  then  called  upon,  and  read  his  paper.* 
The  Presidkm  stated  that  the  paper  of  Dr.  Stokes 
was  before  the  members  for  discussion ;  that  the  trial  of 
which  this  paper  was  a  review,  wTas  in  many  respects 
novel,  and  presented  many  points  of  interest.  That 
wThile  no  institution  could  be  entirely  secure  from  diffi- 
culties, proper  guards  could  be  thrown  around  the  ad- 
mission of  patients  which  would  tend  to  obviate  such 
trials  wThen  individuals  or  communities,  from  prejudice 
or  ignorance,  were  disposed  to  make  trouble.  He  stated 
the  modes  of  admission  to  the  Pennsylvania  Hospital,  and 
cited  the  peaceful  history  of  that  institution  as  the  result 
of  care  in  this  regard,  and  of  the  enlightened  and 


*This  paper  will  appear  in  the  October  number  of  the  Jour- 
nal.— Eds. 
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generous  community  by  which  the  institution  was  sur- 
rounded. 

Dr.  Barsto^  gave  the  history  of  a  case  in  which  an 
attempt  had  recently  been  made  by  some  of  the  family 
of  a  patient,  at  Sanford  Hall,  to  obtain  the  removal  of 
the  patient,  who  had  voluntarily  sought  treatment,  on 
the  ground  of  illegal  confinement  in  an  unauthorized 
private  establishment,  but  defence  was  successfully  made 
to  this  action  by  the  fact  that  the  institution  was  a 
legally  designated  asylum  by  the  Board  of  Supervisors 
of  the  county. 

The  President  asked  Dr.  Brown  if  patients  were 
received  at  Bloomingdale  without  legal  commitment. 

Dr.  Brown  replied  that  the  majority  of  patients  ad- 
mitted at  Bloomingdale  were  received  under  legal  com- 
mitment, but  a  certain  number  came  voluntarily  into  the 
institution,  and  were  not  restrained  if  they  subsequently 
desired  to  leave.  He  mentioned  that  while  a  legal  com- 
mitment gave  full  protection  to  the  institution,  as  against 
suits  for  false  imprisonment,  it  did  not  estop  the  com- 
plainant from  proceeding  against  the  parties  placing  him 
in  a  hospital.  One  of  his  patients  brought  suit  against 
his  sister  for  such  alleged  unjust  confinement,  and  re- 
covered a  rerdict  of  six  cents  damages,  with  costs.  In 
another  case,  a  patient,  after  discharge,  brought  an  action 
against  the  physicians  who  had  made  affidavit  of  his  in- 
sanity, charging  them  with  libel  and  publication  of  libel, 
alleging  that  the  warrant  of  commitment  to  the  asylum 
constituted  publication  of  libel.  Strange  as  it  may 
seem,  the  suit  resulted  in  a  verdict  for  the  plaintiff, 
giving  him  large  damages.  On  appeal  to  a  higher  court, 
the  presiding  Judge  ruled  that  a  medical  opinion  ex- 
pressed by  ;i  physician  in  his  professional  capacity  could 
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not  be  regarded  as  libellous,  and  that  the  warrant  of  a 
court  based  upon  such  opinion  could  not  possibly  par- 
take of  the  nature  of  a  publication  of  libel. 

Dr.  Gray  thought  no  precaution  as  to  admission  under 
form  of  law  would  entirely  protect  against  efforts  of  ill- 
advised  or  ill-disposed  people,  but  thought  it  essential  to 
the  interest  of  the  patient  as  well  as  others,  that  the 
forms  of  law  should  always  be  complied  with.  A  habeas 
corpus  could  be  issued  on  complaint,  no  matter  how  fully 
tbe  forms  of  law  were  observed,  and  the  officers  of  asy- 
lums must  expect  to  answer  any  responsibilities  incident 
to  their  position,  lie  gave  the  history  of  the  proceed- 
ings in  a  case  where  he  had  recently  been  compelled  by 
habeas  corpus  to  appear  before  a  court  and  produce  the 
patient,  to  the  great,  and  as  he  thought,  permanent  injury 
of  the  insane  woman.  Some  ignoranl  relations  had 
complained  that  the  husband  was  illegally  confining  his 
wife,  that  she  was  not  insane,  and  if  insane  was  not  in 
the  asylum  by  due  process  of  law  ;  and  on  this  complaint 
the  writ  was  issued.  The  woman  was  very  insane,  and 
the  court  remanded  her  to  the  asylum.  She  was  a  pri- 
vate patient,  and  the  court  held  and  charged  that  in  her 
case  all  the  forms  of  law  had  been  obeyed,  and  that  in 
regard  to  a  woman  manifestly  insane  it  was  the  natural 
duty  of  her  husband  to  secure  to  her  the  best  treatment ; 
that,  as  her  natural  guardian  and  protector,  he  was  not 
only  authorized,  but  in  duty  bound  to  place  her  in  an 
asylum,  if  the  insanity  was  such  as  to  render  such  con- 
finement necessary.  That  such  confinement,  though 
enforced,  was  not  to  be  viewed  in  the  light  of  the  un- 
warrantable deprivation  of  liberty,  but  was  simply  the 
necessary  and  proper  treatment  of  disease.  That  a  cer- 
tain amount  of  detention  and  restraint  being  necessary 
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for  safety  and  recovery,  the  question  was  when  this 
detention  and  restraint  could  be  best  secured  and  the 
welfare  of  the  sick  person  best  promoted.  That  being 
fully  satisfied' of  the  insanity  <>('  the  woman,  it  w  as  his 
duty  at  once  to  remand  her  to  tho  asylum,  where  her 
husband  had  placed  her,  and  where  the  means  of  recovery 
or  improvement  could  be  most  successfully  applied. 

J)k.  Chipley — In  Kentucky  the  law  provides  that  in 
all  cases  of  persons  who  are  to  become  a  charge  on  the 
State,  an  inquest  shall  be  held,  and  an  order  of  the  court 
for  confinement  in  the  asylum  can  be  made  only  when 
the  person  has  been  found  a  lunatic  by  verdict  of  a  jury. 
Private  patients  may  be  received  without  any  proceeding 
at  law,  after  personal  examination  by  a  committee  con- 
sisting of  two  members  of  the  Board  of  Managers  and 
the  Superintendent.  Persons  accused  of  crime,  and 
acquitted  by  reason  of  insanity,  may  be  ordered  into 
confinement  in  the  asylum  by  the  courts. 

Dr.  Walkeb — In  Massachusetts,  under  the  most  recent 
ruling  of  the  Supreme  Court,  upon  petition  for  a  writ  of 
habeas  corpus,  in  cases  of  insanity,  a  preliminary  hearing- 
is  had,  without  the  knowledge  of  the  patient,  to  deter- 
mine the  sufficiency  of  grounds  upon  which  the  petition 
is  based.  Patients  are  admitted  to  hospitals  in  Massa- 
chusetts thus  generally  :  1st.  Private  patients  upon 
application  of  any  friend,  and  the  certificate  of  two 
physicians  and  the  order  of  a  Trustee.  2d.  Public 
patients  upon  the  order  of  town  authorities  or  judges  of 
certain  courts.  In  all  cases  the  certificate  of  insanity, 
or  testimony  under  oath,  of  .two  physicians  is  required. 

Tin:  President  remarked  that  in  all  cases  in  his  ex- 
perience but  one,  the  return  to  the  court  that  it  would 
be  injurious  to  the  patient  to  produce  him.  was  deemed 
Vol.  XXIIL— No.  1.— K. 
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satisfactory,  and  that  in  this  single  instance  or  exception, 
the  error  of  compelling  an  insane  person  to  be  thus 
brought  forward  was  so  practically  exemplified  that  an 
order  remanding  was  immediately  issued. 

Dr.  Brown  would  suggest  a  method  of  procedure  in 
cases  of  habeas  corpus,  which  would  seem  to  offer  a 
reasonable  guarantee  of  justice  to  all  parties ;  namely, 
the  appointment,  by  the  court,  of  one  or  two  medical 
men  as  a  commission  to  examine  the  patient  and  report 
to  the  court.  But  such  examiners  are  not  always  a 
reliable  tribunal.  Dr.  B.  had  himself  on  one  occasion 
recommended  such  a  course,  and  two  prominent  phy- 
sicians of  New  York  city  were  designated  by  the  Judge 
to  examine  the  patient.  After  four  visits,  they  reported 
that  they  had  failed  to  find  the  patient  so  far  insane  as 
to  justify  his  seclusion  in  an  asylum,  but  that  he  was 
laboring  under  such  unreasonable  prejudices  towards  his 
partners,  one  of  whom  was  his  son-in-law,  that  they 
thought  it  desirable  he  should  be  persuaded  not  to 
resume  business  for  some  time,  and  they  would  suggest 
that  the  court  recommend  the  gentleman  to  pass  several 
months  in  Europe.  The  absurdity  of  such  a  report  pro- 
duced a  burst  of  merriment  in  which  even  the  court  was 
compelled  to  join. 

Dr.  Bancroft  gave  an  account  of  a  case  where  the 
Supreme  Court  of  New  Hampshire,  under  complaint  for 
writ  of  habeas  corpus,  ordered  a  preliminary  examina- 
tion, and  under  this  dismissed  the  application. 

Dr.  Nichols  submitted  the  question  whether  the 
character,  medical  standing,  or  residence  of  the  medical 
gentlemen  signing  the  certificate,  had  ever  been  ques- 
tioned as  affecting  the  legality  of  the  confinement. 
That  he  had  received  patients,  and  he  supposed  others 
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had,  when  the  medical  certificate  was  made  by  phy- 
sicians of  other  States.  He  thought  the  certificate 
should  be  required  of  physicians  within  the  State. 

The  President — I  have  now  under  my  care  two  cases 
in  which  the  medical  certificates  were  by  physicians  out 
of  the  State,  but  who  were  attending  the  patients.  One 
of  these  patients  is  from  Kentucky  and  the  other  from 
Louisiana.  In  these  instances  such  a  rule  would  have 
been  quite  impracticable.  Certificates  should  in  all  cases 
be  required  from  respectable  physicians. 

Drs.  Van  Nostrand  and  Abbot  stated  that  they  only 
admitted  patients  under  the  prescribed  forms  of  statute 
law,  and  gave  briefly  the  requirements  of  the  provisions 
in  their  respective  States. 

The  Association  adjourned  until  3  o'clock  P.  M. 

AFTERNOON  SESSION. 

The  Association  reassembled  at  3  o'clock  P.  M. 
The  discussion  of  the  paper  read  by  Dr.  Stokes  was 
continued. 

Dr.  Tyler — I  have  little  to  say  in  the  way  of  dis- 
cussing Dr.  Stokes'  paper,  and  I  have  not  met  with  any 
similar  difficulties.  All  of  us  sympathize  most  deeply 
with  him  in  the  great  troubles  and  annoyances  to  which 
he  has  been  subjected  almost  constantly  for  many 
months.  One  peculiar  feature,  in  connection  with  his 
report,  struck  me  during  its  entire  reading;  that  mankind 
is  the  same  the  world  over,  and  that  to  a  certain  extent 
they  use  the  same  language.  The  same  phrases  appear 
that  I  have  heard  in  Massachusetts,  by  the  same  class 
of  people;  persons,  as  Dr.  Howe  char.-irterizes  them,  of 
"  distempered  imaginations."  I  presume  as  long  as  the 
world  lasts  we  shall  have  this  class  of  experience  to  go 
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through  with,  and  the  only  comfort  we  dan  derive  from 
it  is  that  others  have  gone  through  the  same  experience. 

Dk.  Ghav — As  Dr.  Tyler  suggests,  human  nature  is 
the  same  everywhere,  at  all  times,  and  we  must  expect 
these  things  to  occur.  The  great  safeguard  against  un- 
pleasant trials  or  difficulties  of  any  kind  is  a  faithful  and 
careful  record  of  the- conduct  and  symptoms  of  persons 
under  treatment.  In  a  number  of  instances  where  false 
impressions  have  been  made,  based  upon  the  stories  of 
uncured  patients,  a  simple  transcript  of  the  case  has 
generally  been  all  that  has  been  necessary  to  satisfy 
reasonable  people.  It  is  well  known  to  the  members  of 
this  Association  that  a  few  years  ago  the  medical  officers 
and  managers  of  the  institution  with  which  I  am  con- 
nected, were  cited  before  the  Legislature  of  the  State 
and  an  investigation  instituted  on  the  charge  of  maltreat- 
ment. The  charge  was  deliberately  made  by  the  friends 
of  a  patient,  and  by  some  misguided  physicians  in  the 
neighborhood  from  which  the  patient  came.  While  it 
was  very  perplexing  and  very  disagreeable,  I  think  at 
the  same  time  it  resulted  in  good.  A  clear  record  of  his 
condition  at  the  time  the  man  was  brought  into  the 
institution,  with  full  memoranda  of  examinations  and 
prescriptions  made,  and  of  the  patient's  physical  con- 
dition while  there,  furnished  such  evidence  before  the 
Legislative  committee  as  fully  satisfied  them  on  the  sub- 
ject.  The  investigation  brought  out  the  fact  also  that 
the  man  had  received  the  injuries  from  the  hands  of  his 
friends  at  home. 

As  Dr.  Tyler  says,  in  these  difficulties  the  assurance 
of  the  sympathy  of  others,  and  a  conscious  rectitude, 
will  go  far  to  sustain  us,  as  they  seem  to  have  sustained 
Dr.  Stokes  in  the  difficulties  which  he  has  encountered. 


1866.]  Proceedings  of  the  Association.  85 


The  Doctor  alludes  in  his  report  to  the  impressions  often 
made  upon  the  insane  during  the  height  of  the  disease, 
which  cling  to  them,  so  that  after  they  seem  to  be  well, 
these  delusions  will  remain  as  realities,  and  from  these 
uncured  persons  most  of  the  injurious  reports  about  the 
treatment  of  patients  in  institutions  arise.  I  have  often 
seen  such  cases  myself,  and  have  always  taken  great 
pains,  where  patients  have  held  delusions,  to  point  them 
out,  and  to  remove  them  if  possible.  I  have  always 
talked  frankly  with  the  patients  and  with  their  friends, 
and  have  thus  endeavored  to  convince  them  of  their 
true  condition.  A  short  time  ago.  a  patient  who  seemed 
entirely  well,  assured  me  that  he  could  not  get  rid  of  the 
idea  that  he  had  been  eating  human  tlesh  during  a  good 
part  of  his  residence  at  the  institution.  He  was  a  man 
of  education,  and  I  have  no  doubt  that  for  a  good  many 
months  after  he  had  recovered  apparently  and  was  able 
to  exercise  general  self-control,  the  impression  continued 
that  he  had  at  some  time  eaten  human  tlesh,  and  he 
asked  me  seriously  whether  such  a  thing  might  not  have 
been  possible  without  my  knowledge.  I  have  said  he 
seemed  to  be  well,  and  1  think  any  jury  would  have  pro- 
nounced him  well,  judging  from  his  general  conversation 
and  conduct,  apart  from  this  impression.  1  assured  hi  in 
it  was  a  delusion,  and  that  he  was  not  well,  and  retained 
him  for  some  months,  and  afterwards  he  said  that  the 
idea  began  to  grow  more  dim  and  indistinct,  and  finally 
disappeared.  During  this  time  he  was  always  anxious 
that  he  should  have  no  delusions  upon  his  mind,  and  yet 
if  he  had  gone  out  at  that  time,  T  have  no  doubt'  but 
what  lie  would  have  retained  that  impression,  or  at  least 
the  shadow  of  it. 
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I  also  recall  the  case  of  a  woman  who,  after  her 
seeming  recovery,  declared  that  her  attendant  had 
habitually  washed  her  face  and  person  with  a  broom. 
Previous  to  that  time  she  had  been  under  the  delusion 
that  she  was  a  cow,  and  had  imitated  a  good  many  of  the 
habits  of  a  cow.  .  But  when  she  began  to  recover  she 
saw  her  delusion  in  that  respect,  but  it  was  quite  difficult 
to  persuade  her  that  she  had  not  been  washed  with  a 
broom,  because  such  a  thing  might  have  happened,  while 
the  delusion  that  she  was  a  cow  was  gotten  rid  of  much 
easier,  because  it  was  not  at  all  reasonable. 

Another  patient  once  informed  me  that  for  some 
months  after  his  restoration,  apparently,  and  when  at 
home,  that  at  times,  if  he  was  feeble,  or  had  over  exerted 
himself,  some  of  the  hallucinations  attending  his  attack 
of  acute  insanity,  would  flit  across  his  mind  and  seem  so 
real  as  to  alarm  him,  for  the  instant,  until  he  could  recall 
himself. 

I  have  no  doubt  that  a  great  majority  of  the  mis- 
chievous, troublesome  patients  are  honest  in  the  belief 
that  they  have  been  abused.  They  are  unable  to  sepa- 
rate the  delusions  they  have  entertained  from  the  real 
facts  which  have  surrounded  them.  They  are  unable  to 
separate  their  delusions  of  insults  and  injuries  from  what 
has  actually  occurred.  There  are  cases,  such  as  Dr. 
Stokes  describes,  so  troublesome  and  mischievous  as  to 
seem  as  if  Satan  himself  had  entered  into  them,  but  I 
think  a  majority  are  honest,  and  those  who  mislead  them, 
whether  they  be  lawyers  or  friends,  who  endeavor  to  fix 
these  false  impressions  in  their  minds,  are  their  real 
enemies,  while  the  officers  of  the  institution  are  their 
real  friends,  as  many  of  them  often  afterwards  discover. 
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In  the  case  of  the  institution  with  which  Dr.  Stokes 
is  connected,  justice  has  completely  triumphed  in  the 
action  of  the  court,  and  mercy  in  the  conduct  of  the 
officers  of  the  institution  who  have  consented  to  receive 
these  patients  back,  and  endeavor  to  lead  them  out  of 
the  difficulties  under  which  they  have  labored. 

Dr.  Peck — I  was  very  much  interested  in  the  reading 
of  Dr.  Stokes'  paper.  Of  course,  situated  as  I  am,  I  do 
not  anticipate  any  of  the  serious  troubles  he  has  passed 
through,  inasmuch  as  my  institution  receives  no  pay 
patients.  Still  we  have  the  same  class  of  patients  he 
has  to  deal  with,  and  have  them  now.  It  is  important, 
as  suggested  by  Dr.  Gray,  in  that  class  of  cases  as  in 
any  others,  that  a  record  of  the  cases  should  be  kept,  so 
that  if  any  trouble  arises  or  any  question  arises  in  regard 
to  the  sanity  or  insanity  of  the  patient,  a  complete  his- 
tory of  the  case  may  be  given  from  the  time  of  admission 
into  the  asylum  up  to  the  time  when  such  inquiries  are 
instituted.  That  would  usually  be  satisfactory  to  a 
thinking  mind,  at  all  events.    We  do  this  in  all  cases. 

The  delusions  spoken  of  in  regard  to  abuses  are  so 
common  that  we  all  meet  them.  I  have  one  case  now 
of  a  woman  who,  until  she  recovers,  will  always  labor 
under  a  delusion  of  a  variety  of  abuses  from  her  attend- 
ants and  others  about  her. 

Dr.  Van  Nostrand — I  do  not  wish  to  take  up  time  in 
discussing  this  paper.  I  think  all  of  us  have  a  ver\ 
good  idea  of  it.  I  will  say  that  we  might  avoid  some 
of  these  difficulties  by  strict  legislative  provisions  for 
receiving  patients.  I  think  our  Legislatures  should  give 
us  laws  which,  if  complied  with  strictly,  would  relieve 
as  from  liability  to  these  infernal  prosecutions.  In  my 
own  State  the  law  is  specific,  and  I  feel  when  I  receive 
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a  patient  and  lock  htm  up,  if  necessary,  that  I  am  just 
as  safe  from  prosecution  as  if  1  locked  up  my  horse  or 
anything  else.  I  think  if  these  gentlemen  who  have 
such  difficulties  would  ask  their  Legislatures  to  give 
them  more  specific  laws  in  regard  to  the  admission  and 
discharge  of  patients, 'it  would  relieve  them  from  troubles 
of  this  character.  We  all  have  a  class  of  patients  who 
are  ready  to  make  trouble  for  us  if  they  can,  and  those 
of  us  also  who  are  positive  men  will  have  enemies  ready 
lo  assist  these  people  in  making  trouble.  I  always 
insist  upon  complying  with  the  law  specifically,  even  to 
the  cancelling  of  the  last  stamp,  and  L  believe  that  will 
be  found  a  remedy  for  man)'  of  the  difficulties  in  respect 
to  this  class  of  cases. 

Dw.  Fonerden  related  a  case,  occurring  in  Baltimore, 
of  a  patient  received  into  his  asylum  on  the  request  of 
a  friend,  with  the  written  assurance  that  the  certificate 
of  a  physician  should  be  immediately  furnished.  An 
eminent  physician  called  in  a  day  or  two,  made  a 
thorough  examination  of  the  patient,  declared  that  he 
saw  no  evidence  of  insanity.  He  made  subsequent  ex- 
aminations, with  the  same  result,  and  found  it  impossible 
to  give  the  required  certificate.  At  the  end  of  a  week, 
Dr.  F.  informed  the  friends  of  the  patient  that  he  could 
no  longer  detain  him  in  custody.  Since  that  time,  how- 
ever, he  had  manifested  marked  symptoms  of  insanity, 
and  would  probably  again  come  to  the  asylum. 

Drj.  Chiplev — The  only  safeguards  against  the  difficul- 
ties suggested,  that  have  occurred  to  me,  have  already 
been  stated  ;  the  passage  of  suitable  laws,  where  they 
do  not  exist,  defining  precisely  under  what  regulations 
patients  may  be  received  and  retained,  and  in  a  careful 
record  being  kept  of  each  case.    The  laws  in  Kentucky 
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are  of  such  a  character  that  we  never  have  any  difficulty 
of  this  description,  and  I  think  if  a  careful  record  is 
kept  of  the  condition  and  peculiarities  of  each  patient,  it 
would  in  almost  every  instance  be  satisfactory  to  intelli- 
gent persons,  who  might  otherwise  be  misled  by  the 
delusion  of  the  patient. 

Dr.  Earle — The  paper  is  one  which  hardly  admits  of 
discussion  proper,  because,  as  presented  to  us,  there  are 
not  two  sides  to  it.  All  of  us  who  have  had  experience 
can  appreciate  the  trials  Dr.  Stokes  has  passed  through, 
and  sympathize  to  a  certain  extent  with  him.  One  or 
two  ideas  have  occurred  to  me  during  the  discussion, 
which,  in  few  words,  I  will  present.  As  Dr.  Tyler 
remarked,  human  nature  is  the  same  everywhere,  and 
all  of  us  are  subject  to  these  difficulties ;  but  I  think  so 
far  as  I  may  be  guided  by  my  own  experience,  there  is 
much  less  liability  to  these  complaints  now  than  there 
was  twenty  years  ago.  As  most  of  you  are  aware,  I 
was  for  many  years  out  of  the  specialty,  and  since  enter- 
ing it  again,  I  have  often  noticed  a  remarkable  difference 
in  the  state  of  public  feeling  fifteen  or  twenty  years  ago 
and  now,  as  judged  by  my  two  spheres  of  observation, 
especially  in  the  vastly  greater  degree  of  confidence  now 
reposed  In  hospitals  by  those  who  send  their  friends  to 
them.  Whether  it  is  owing  to  the  better  knowledge  of 
the  people  entirely,  or  whether  there  is  a  difference  in 
my  spheres  of  observation  I  am  not  sure,  but  certainly 
it  is  a  fact  that  has  very  strongly  impressed  me.  I  have 
now  been  two  years  in  a  large  hospital,  and  have  not  had 
the  slightest  difficulty  in  the  world.  I  have  now  one 
patient  from  whom  I  should  fear  some  difficulty  were  he 
to  be  set  free,  and  were  it  not  for  the  fact  that  he  is  him- 
self the  son  of  one  of  the  most  intelligent  men  in  the 
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State,  and  that  none  are  better  convinced  of  his  insanity 
than  his  own  parents,  so  that  I  do  not  apprehend  any 
difficulty  from  him. 

In  connection  with  this  idea,  let  me  refer  to  the  report 
itself  in  some  of  its  language.  We  know  that  in  Massa- 
chusetts, as  in  other -States,  and  perhaps  within  the  last 
year  more  in  Massachusetts  than  in  other  States,  a  great 
deal  has  been  said  by  a  few  people  in  regard  to  public 
hospitals  for  the  insane.  Some  of  these  people  I  am 
acquainted  with,  and  I  believe  them  to  be  some  of  the 
best  meaning  people  in  the  State.  I  believe  they  are 
conscientious  in  what  they  have  said  and  done,  and  if 
that  be  the  case,  I  would  give  them  the  credit  of  acting 
honestly,  so  that  if  the  report  is  to  be  published,  one  or 
two  expressions  struck  me  a  little  unpleasantly.  I  think 
it  would  be  wiser  to  leave  out  such  expressions  as,  "  Our 
unprincipled  assailants."  Let  us  give  due  credit  to  those 
who  complain,  for  honesty  of  purpose,  even  if  they  do 
make  us  trouble.  Then,  as  suggested  by  Dr.  Gray, 
there  is  great  safety  in  keeping  a  full  report  of  the  cases. 
I  made  it  a  point  when  at  Bloomingdale  to  keep  an 
accurate  record  of  every  case,  and  especially  of  all 
prominent  delusions  of  the  patients.  I  kept  a  diary  all 
the  time  I  was  there  of  all  events  occurring  in  the  hos- 
pital during  the  day. 

I  had  a  patient,  I  should  think  about  the  year  1847, 
a  lady  from  the  city  of  New  York.  While  she  was  there 
her  husband  visited  her  frequently.  At  one  of  his  visits 
he  told  me  of  complaints  she  had  made  of  her  treatment. 
I  was  satisfied  that  the  complaints  were  essentially  false, 
and  told  him  so,  and  I  thought  he  went  away  perfectly 
satisfied ;  but  within  a  week  or  two,  when  the  Board  of 
Governors  met,  they  called  me  in  and  showed  me  a  paper 
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which  I  found-  to  be  an  affidavit  made  by  this  man  before 
the  mayor,  setting  forth  various  complaints  he  had  to 
make  of  the  treatment  of  his  wife.  By  means  of  this 
diary  I  showed  to  the  Board  that  the  affidavit  contained 
two  falsehoods,  and  they  immediately  took  the  ground 
that  if  it  contained  two  falsehoods  it  might  all  be  false, 
and  there  the  thing  ended. 

The  paper  read  by  Dr.  Stokes  was  then  laid  on  the 
table. 

Dr.  Tyler  then  read  a  paper  from  Dr.  Ray,  entitled, 
"  The  Insanity  of  Women,  produced  by  Desertion  and 
Seduction." 

After  the  reading  of  the  paper,  the  President  remarked 
that  this,  as  all  papers  coming  from  Dr.  Ray,  was  well 
worthy  the  attention  of  the  Association,  and  called  for 
an  expression  of  opinion  relative  to  the  subject  it  dis- 
cussed. 

Dr.  Gray — Mr.  President:  You  have  very  justly 
remarked  that  any  paper  emanating  from  the  pen  of  Dr. 
Ray  should  command  the  attention  of  the  members  of 
the  Association.  No  man  is  better  qualified  to  discuss 
the  important  subject  brought  forward ;  but  while  ad- 
mitting the  great  merit  of  the  paper  in  its  general  scope, 
and  with  all  respect  to  the  ability  of  the  writer,  it  strikes 
me  that  the  case  of  Mary  Harris,  though  belonging  to 
the  general  class  discussed,  does  not  come  within  the 
category  of  the  typical  cases  described,  and  certainly  is 
not  such  a  case  as  the  one  detailed. 

The  state  of  mind  of  this  whole  class  is,  we  all  admit, 
one  thing,  and  their  responsibility  another.  This  Dr. 
Ray  concedes.  I  can  hardly  conceive  the  phrases 
"paroxysmal  fury,"  and  "uncontrollable  criminal  im- 
pulse," as  the  result  of  disease,  applicable  to  the  Mary 
Harris  case. 
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The  class  of  persons  the  Doctor  describes  are  those 
wounded  and  torn  in  their  affections,  who  have  been  the 
subjects  of  outrage  and  wrong,  and  who  have  brooded 
over  their  injuries,  losing  sleep,  and  thus  health  and 
strength,  and  finally  becoming,  as  graphically  described 
in  the  case  of  the  Irish  girl,  true  cases  of  insanity.  But, 
I  ask  you  to  notice  the  fact  that  in  this  case,  the  violent 
emotions  did  not  subside  after  the  accomplishment  of  her 
purpose.  She  afterwards  attempts  to  commit  suicide, 
she  raves  in  the  court,  she  becomes  cross  and  irritable, 
and  her  whole  character  is  changed ;  and  this  continued 
for  months.  Dr.  Ray  does  not  say  that  she  recovered 
ultimately.  Now  there  are  thousands  of  women  who 
have  been  outraged,  wronged,  seduced,  whose  whole 
lives  afterwards  are  filled  with  grief,  sorrow  and  trouble, 
and  yet  whose  disturbed  mental  condition  never  reaches 
a  state  of  insanity.  And  while  we  should  sympathize 
with,  pity  and  commiserate  them,  and  should  scourge 
the  men  who  have  wTantonly  and  wickedly  caused  their 
sorrow,  Avhile  I  should  myself  feel  that  no  punishment 
was  too  severe  for  such  men,  it  would  hardly  warrant  us 
in  saying  that  insanity  should  be  made  a  plea  in  such 
cases  when  these  victims  take  the  law  in  their  own 
hands,  merely  to  escape  justice,  (if  punishment  in  such 
a  case  can  be  called  justice.) 

In  respect  to  the  very  interesting  question  raised  in 
this  paper,  in  which  reference  is  made  to  the  opinion  of 
Dr.  William  Hunter,  as  to  the  moral  responsibility  of 
girls  who  destroy  their  infants,  I  should  be  very  slow  to 
accept  such  a  view7.  I  should  be  very  reluctant  to  give 
an  opinion  that  in  such  a  case  the  mother  should  be 
necessarily  regarded  as  irresponsible.  When  the  investi- 
gation of  such  a  case,  however,  shows  psychological  dis- 
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turbance,  impaired  health,  unusual  or  extraordinary 
grief,  or  such  manifestations  as  described  in  the  case  of 
the  outraged  Irish  girl  mentioned  in  this  paper,  I  should 
consider  it  a  case  of  insanity,  and  would  say  that  she 
should  be  held  irresponsible  irrespective  of  any  act  she 
may  have  committed,  or  even  wrong  she  may  have  done. 

I  may  illustrate  by  an  instance  occurring  within  a  few 
months  in  my  own  State.  Some  persons  standing  near 
the  cars,  observed  a  living  child  drop  under  the  car, 
went  to  it,  and  found  the  child  had  only  been  born  that 
moment.  An  officer  went  immediately  into  the  saloon, 
and  found  a  young  girl  who  had  got  into  the  car  two 
hours  before,  with  the  intention  of  having  the  child  de- 
livered on  the  way,  and  of  allowing  it  to  perish.  She 
was  brought  into  a  hotel  and  taken  care  of,  and  the  child 
put  to  her  breast.  The  child  is  living  now,  and  the 
mother  is  also  living  and  exhibiting  every  maternal  feeling 
and  affection  for  her  offspring.  During  her  first  despair 
and  anguish  of  heart,  she  would  undoubtedly  have  per- 
mitted that  child  to  perish,  and  so  intended,  but  words 
of  sympathy  for  her  condition,  bringing  the  child  to  her 
breast,  and  a  few  moments'  reflection  on  consequences, 
relieved  her  of  that  feeling.  It  would  hardly  be  fair  to 
call  her  an  insane  person  proper.  There  are  too  many 
instances  of  infanticide  now  occurring  in  all  our  cities  to 
allow  of  any  relaxation  of  responsibility.  I  am  for 
punishing  the  men  instead  of  the  women  in  all  such 
cases,  and  if  a  woman  should  even  take  vengence  into 
her  own  hands,  I  do  not  know  but  I  should  agree  to  the 
Connecticut  verdict  of  "  served  him  right,"  without  .any 
plea  of  insanity  being  interposed. 

Dr.  Walker — I  do  not  know  that  I  have  anything 
particular  to  say  upon  a   subject  which  has  been  so 
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carefully  laid  before  us  as  this  by  Dr.  Ray,  except  to 
ask  this  simple  question  :  Ought  any  case  coming  within 
this  class  to  be  decided  upon  general  principles  rather 
than  upon  the  circumstances  attending  it  as  an  individual 
case?  One  case  may  be  surrounded  by  a  different  set 
of  circumstances  from  another,  and  yet  the  act  be  similar. 
One  may  be  excused,  and  yet  the  other  must  be  con- 
demned. In  the  case  recited  by  Dr.  Gray,  the  girl 
acknowledged  that  she  intended  to  destroy  the  life  of 
her  infant,  and  yet  simply  putting  the  child  to  her  breast 
caused  the  return  of  maternal  feeling.  Why,  except 
that  up  to  that  time,  there  had  been  an  absence  of  volition 
on  her  part?  And  if  there  was  an  absence  of  volition, 
was  she  responsible  in  law  for  the  act  she  endeavored  to 
commit?  Assuming  that  up  to  that  moment  there  was 
no  evidence  of  direct  palpable  insanity  there,  yet  after 
all  was  there  not  a  want  of  accountability  in  a  case  of 
that  sort  which  should  lead  the  officers  of  the  law  to 
deal  tenderly  with  her  more  than  wTith  others?  And 
this  principle  carried  out  would  lead  us  to  decide  every 
case  upon  its  own  merits,  and  not  upon  general  princi- 
ples. The  more  I  see  and  reflect  upon  this  subject,  the 
more  I  am  of  this  opinion  :  I  believe  that  many  a  victim 
has  ended  his  life  on  the  gallows,  who,  in  the  eye  of  God, 
was  not  responsible  for  the  crime  he  committed. 

Du.  Cook — I  would  hardly  venture,  or  desire  to  ex- 
press an  opinion  upon  the  ease  to  which  Dr.  Ray  has 
called  our  attention,  the  case  of  Mary  Harris,  although 
I  am  very  glad  to  have  attention  called  to  one  or  two 
points  touched  upon  in  the  discussion,  and  particularly 
to  that  just  touched  upon  by  Dr.  Walker,  of  modified 
responsibility.  It  is  one  our  laws  scarcely  provide  for, 
and  yet  it  is  one  we  are  bound  to  consider.    There  are 
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many  cases,  and  that  of  Mary  Harris  may  be  one  coming 
within  this  class.  I  read  the  testimony  in  that  case 
with  great  interest,  and  particularly  that  of  Dr.  Nichols, 
although  I  was  not  permitted  to  reach  the  same  con- 
clusion to  which  he  arrived,  although  I  am  not  clear  in 
my  own  mind  that  it  might  not  have  been  a  case  of 
modified  responsibility. 

Dr.  Ray  has  mentioned  one  point,  to  which  I  wish  for 
a  moment  to  call  the  attention  of  the  Association.  He 
speaks  of  there  being  no  well  marked  delusion  in  the 
cases  presented,  and  I  wish  to  call  the  attention  of  the 
members  of  the  Association  to  the  question  whether 
there  may  not  be  such  a  disturbance  of  the  powers  of 
judgment,  of  comparison  and  of  the  will,  as  to  relieve  or 
modify  the  responsibility,  without  any  positive  delusion 
being  developed ;  whether  there  may  not  be  an  actual 
disease  of  the  brain,  so  disturbing  the  mind  in  its  work- 
ing as  to  modify  and  perhaps  entirely  destroy  responsi- 
bility without  the  existence  of  that  delusion,  which  in 
very  many  cases  in  English  jurisprudence,  and  in  some 
American  cases,  has  been  made  the  test  of  responsibility. 
There  are  cases  of  positive  insanity  in  which  I  will  con- 
fess my  utter  inability  to  detect  well  marked  delusions. 
A  case  was  recently  brought  to  my  observation,  of  a 
young  girl  of  eighteen,  the  daughter  of  a  clergyman, 
who  was  brought  to  us  clearly  in  a  condition  of  mania. 
She  talked  loudly  and  incoherently,  and  yet  her  atten- 
tion could  be  obtained,  and  her  answers  when  given  were 
always  correct.  A  great  portion  of  the  time  she  ex- 
hibited more  or  less  violence,  disturbing  her  dress,  ex- 
posing her  person,  etc.,  and  yet  I  was  unable  to  detect 
any  positive  delusion  during  the  seven  or  eight  weeks 
she  was  with  us.    There  are  many  cases  of  mental  im- 
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pairment  or  simple  dementia,  in  which  you  can  hardly 
detect  delusion.  In  some  cases  they  do  exist,  and  are 
afterwards  acknowledged  by  the  patients  ;  but  in  regard 
to  persons  of  responsibility,  I  have  often  thought  when 
upon  the  witness-stand  that  I  was  very  glad  the  responsi- 
bility did  not  devolve  upon  me  of  giving  the  verdict,  for 
I  have  not  been  able  myself  to  give  an  opinion  as  to  the 
insanity  of  the  person,  there  not  being  evidence  sufficient 
to  enable  me  to  judge  with  certainty  whether  the  person 
was  or  was  not  fully  responsible. 

Dr.  Gray — I  desire  to  answer  one  question,  asked  by 
Br.  Walker,  as  to  whether  the  girl  mentioned  by  me  was 
responsible  if  the  maternal  feeling  was  not  there.  The 
maternal  feeling  was  there,  but  smothered  for  the  time 
by  anguish,  just  as  anger,  sorrow,  or  any  other  emotion 
may  cover  up  any  natural  feeling  until  we  are  brought 
to  reflection  on  consequences.  I  fully  agree  with  Dr. 
Walker,  and  I  admitted  this  in  my  remarks,  that  judg- 
ment should  fall  elsewhere  than  upon  these  helpless 
women.  There  is  no  class  of  cases,  I  think,  as  Dr. 
Cook  has  suggested,  more  needing  the  protecting  care  of 
the  law.  All  the  circumstances  connected  with  every 
case  should  be  looked  into  fully,  and  well  weighed  before 
the  judgment  of  public  opinion,  and  still  more  before  the 
judgment  of  the  law  should  fall  heavily  on  one  of  these 
unfortunate  victims  of  wrong.  My  sympathies,  I  am 
free  to  say,  are  all  on  that  side.  I  wrould  hang  the  man 
and  clear  the  woman,  but  I  should  put  in  no  false  plea. 

The  President — -It  occurred  to  me  in  hearing  the  case 
detailed  in  Dr.  Ray's  paper  of  the  girl  in  Providence, 
that  there  was  a  changed  mental  condition  after  the  com- 
mission of  the  act.  It  seems  to  me  quite  possible  that 
the  girl  was  sane  when  she  committed  the  crime,  though 
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undoubtedly  insane  afterwards.  The  commission  of  the 
act,  the  imprisonment,  and  the  circumstances  connected 
with  it,  it  seems  to  me,  really  developed  the  state  of 
insanity.  I  do  not  feel  so  certain  from  the  statement 
given  us  that  I  should  have  regarded  her  as  insane  from 
the  time  she  committed  the  act,  though  undoubtedly  she 
was  afterwards. 

In  regard  to  the  Mary  Harris  case,  as  much  as  we 
may  differ  in  respect  to  her  condition  of  mind,  I  am 
very  sure  we  shall  not  differ  in  the  fact  that  a  great  out- 
rage was  committed  upon  community  when  she  was 
acquitted  on  the  ground  of  insanity  and  then  immediately 
discharged.  It  seems  to  me  a  perfect  farce  of  judicial 
proceeding.  It  is  not  long  since  that  an  individual  was 
sent  to  our  institution  who  had  shot  a  man  in  the  street, 
a  man  who  had  no  possible  idea  of  any  bad  feeling  ex- 
isting on  the  part  of  this  man  towards  him.  He  was 
tried  and  acquitted  on  the  ground  of  insanity.  I  did 
not  take  exception  to  the  verdict.  He  was  placed  in 
confinement  for  three  months,  and  at  the  end  of  that 
time  was  discharged,  and  is  now  at  liberty.  If  he  was 
subject  to  delusions,  under  which  he  committed  the,  act, 
he  is  still  subject  to  the  same  delusions,  and  liable  to 
commit  the  same  offence  at  any  time.  It  seems  to  me 
that  members  of  the  profession  should  take  ground 
against  persons  who  have  taken  human  life  being  dis- 
charged, at  least  without  the  most  careful  investigation. 

Dr.  Cook — I  may,  perhaps,  state  briefly  a  case  of  a 
person  discharged  on  account  of  insanity  in  New  York. 
He  was  sent  to  the  Asylum  at  Utica,  and  remained  some 
time,  became  quiet,  and  the  friends  of  the  man  made 
application,  through  the  lawyer  having  charge  of  the 
case,  for  his  discharge.    He  had  shown  very  little  evi- 
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dence  of  insanity  while  at  the  asylum,  and  the  physicians 
were  unable  to  give  an  opinion  that  he  was  insane, 
although  they  could  only  give  a  statement  of  his  con- 
dition since  he  had  been  there.  I  think  he  was  dis- 
charged, but  not  long  afterwards  got  into  the  same 
condition,  procured  weapons,  and  threatened  the  lives  of 
those  who  had  proved  him  insane.  He  insisted  that 
they  had  committed  great  injustice,  and  had  done  him 
foul  wrong  in  proving  him  insane.  He  finally  left  his 
property,  removed  to  the  West,  and  the  last  I  heard  of 
him,  he  was  seen  crossing  the  plains  alone,  going  towards 
the  Rocky  Mountains.  It  is  a  case,  I  think,  which 
shows  the  danger  of  discharging  persons  after  the  com- 
mission of  crime,  although  for  a  time  they  may  seem 
quite  well. 

Dr.  Walker — In  relation  to  the  remark  made  by  the 
President,  referring  to  the  case  of  the  girl  mentioned  by 
Dr.  Ray,  at  Providence,  that  the  evidence  of  insanity 
applied  only  to  a  period  after  her  arrest  and  confinement, 
I  will  say  that  it  very  often  happens  that  a  condition  of 
violence  on  the  part  of  an  insane  person  is  followed  by 
one  of  exceeding  quiet,  and  assuming  this  girl  to  have 
been  insane  when  she  committed  the  act,  may  it  not 
have  been  one  of  those  cases  in  which  a  condition  of 
quiet  followed,  succeeded  again  by  the  violence  mani- 
fested while  the  trial  was  going  on  ? 

The  President — I  was  merely  assuming  the  possi- 
bility of  the  girl  being  sane  when  she  committed  the  act, 
and  of  the  subsequent  manifestations  of  violence  being 
developed  by  subsequent  insanity.  It  did  not  seem, 
from  the  relation  of  the  case  fair,  to  attribute  the  act 
necessarily  to  insanity,  for  the  act  itself  was  quite  a 
natural  proceeding.    I  presume  there  are  hundreds  of 


18GG.]         Proceedings  of  the  Association. 


99 


people  who  would  have  done  precisely  the  same  thing 
under  the  same  circumstances,  and  yet  who  are  perfectly 
sane. 

Dr.  Walker — My  point  was  whether  she  might  not 
have  been  acting  under  a  morbid  state,  developing  a 
condition  of  excitement  succeeded  by  a  calm. 

Dr.  Tyler — The  question  would  seem  to  be  a  pertinent 
one,  whether  from  such  data  you  would  not  sooner  infer 
that  the  person  was  insane  when  committing  the  act  than 
that  she  became  insane  by  simple  confinement  ?  The 
matter  of  responsibility  has  been  alluded  to,  and  it  is 
one  which  I  suppose  every  expert  feels  most  deeply 
when  called  on  to  give  an  opinion,  especially  in  a  capital 
case.  There  is  much  difference  in  the  responsibility  of 
different  men.  It  is  varied  by  the  man's  natural  quali- 
fications, by  his  education,  by  circumstances,  and  by 
everything  that  makes  up  the  man  and  his  position  in 
the  world  ;  and  yet,  as  has  been  very  properly  remarked 
by  Dr.  Cook,  we  have  no  provision  for  this  difference  of 
responsibility.  The  law  regards  every  man  alike. 
When  a  criminal  act  is  committed  the  person  may  be 
overborne  by  passion,  by  hate,  or  by  revenge,  or,  by 
some  emotion,  but  for  which  the  act  would  not  have  been 
committed.  The  question  for  us  as  experts  comes  back 
for  all  that,  was  it  simply  the  exercise  of  passion  which 
he  should  have  controlled,  or  was  that  want  of  control 
due  to  disease  ? 

It  seems  to  me  that  in  the  particular  class  of  cases 
referred  to  in  this  paper,  knowing  as  we  do  how  very 
many  women  during  pregnancy,  or  a  great  part  of  -  it, 
see  things  and  do  things  which  are  foreign  to  their 
character  at  all  other  times,  and  who  are  aware  after- 
wards of  not  being  themselves,  or  else  are  forgetful  of 
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what  they  have  done  or  said,  which  has  been  a  Avonder 
or  grief  to  their  friends,  one  can  hardly  read  the  cases 
given  by  Dr.  Hunter,  referred  to  in  the  opinion  from 
which  Dr.  Ray  has  quoted,  and  feel  that  women  under 
these  circumstances,  committing  such  acts,  were  fully 
responsible,  or  fail  to  inquire  how  much  of  their  responsi- 
bility was  to  be  traced  to  physiological  circumstances, 
which,  in  disease,  are  beyond  the  control  of  the  person. 
If  that  one  fact  that  there  is  a  difference  of  responsi- 
bility be  established,  then  that  settles  the  whole.  It  is 
merely  in  degree ;  it  may  be  greater,  or  it  may  be  less, 
or  it  may  be  that  there  is  no  responsibility.  If  the  want 
of  control  comes  from  the  physiological  state,  from  dis- 
ease, the  person  is  clearly  insane,  however  the  case  may 
differ  from  the  ordinary  types  of  insanity. 

Dr.  Walker — There  was  a  marked  case  of  that 
character  which  came  within  my  observation  last  Satur- 
day, on  my  trip  from  Boston  to  New  York.  The  inquiry 
was  made  if  there  was  a  physician  on  the  train.  I 
responded,  and  found  a  young  woman  of  delicate  consti- 
tution, who  had  had  some  uterine  difficulties  of  some 
sort.  She  came  on  the  boat  that  afternoon  to  go  to  New 
York,  but  on  account  of  the  fog,  the  captain  decided  to 
keep  the  boat  at  her  dock  until  morning.  It  was  the 
first  time  it  had  been  used  this  season,  and  the  whole 
boat  was  damp,  and  the  bedding  was  damp  and  cold. 
After  this  young  woman  had  gone  to  bed,  finding  that  to 
be  the  case,  her  sister  wrapped  her  about  with  blankets. 
Nevertheless  the  chill  brought  on  an  attack  in  the  region 
of  the  uterus,  so  severe  that  for  half  an  hour  she  was  an 
absolute  maniac.  She  did  not  know  what  she  said  or 
did.  If  she  had  been  alone  she  might  have  thrown  her- 
self overboard,  or  have  done  herself  any  injury  whatever, 
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and  in  my  judgment  no  responsibility  would  have 
attached  to  the  act.  In  three  hours  afterwards  I  called 
on  her,  and  found  her  clown  at  the  breakfast  table.  By 
my  advice  she  drank  a  cup  of  tea  and  ate  a  hearty 
breakfast.  And  during  the  whole  trip  she  walked  the 
deck,  talked  and  enjoyed  herself  as  well  as  any  of  the 
party.  It  made  quite  an  impression  on  me  at  the  time. 
Her  delirium  lasted  only  for  half  an  hour.  As  soon  as 
the  proper  remedies  were  applied,  her  recovery  com- 
menced, and  continued  rapidly  until  she  was  all  right. 
Now,  under  the  influence  of  great  mental  emotion,  may 
not  the  mind  of  a  person  become  as  thoroughly  over- 
thrown as  under  the  influence  of  physical  causes,  the 
disturbance  as  rapidly  passing  away,  leaving,  to  the  com- 
mon observer,  no  traces  of  anything  whatever  that  could 
relieve  her  of  any  responsibility  attaching  to  her  words 
or  her  acts  ? 

No  member  expressing  a  desire  to  discuss  the  paper 
further,  it  was  laid  on  the  table. 

Dr.  Curwen  having  been  called  on  for  a  statement  of 
the  case  of  Mrs.  Grinder,  in  connection  with  the  investi- 
gations of  the  Commission  of  Lunacy,  of  which  he  was 
chairman,  said :  In  relation  to  this  case,  which  has  ob- 
tained considerable  notoriety  in  Western  Pennsylvania, 
and  particularly  in  the  county  of  Allegany  and  city  of 
Pittsburgh,  I  will  state  what  I  know  of  it.  My  first 
knowledge  of  the  case,  except  what  I  learned  through 
the  papers,  was  received  during  our  Governor's  absence 
in  Cuba  in  December  or  January  last.  I  received  from 
the  Secretary  of  the  Commonwealth  a  request  to  call  at 
his  office  on  business.  I  did  so,  and  he  stated  to  me  that 
a  number  of  persons  had  represented  to  him  that  Mrs. 
Grinder  was  insane,  and  should  not  be  executed.  The 
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court  had  fixed  the  period  for  the  execution  within  ten 
days,  but  several  persons,  among  whom  were  prominent 
members  of  the  Legislature  and  several  physicians  of 
standing,  had  stated  their  belief  that  she  was  insane,  and 
he  asked  me  if  I  would  be  willing  to  go  and  examine  the 
case.  I  told  him  I  would  if  he  would  associate  with 
me,  as  a  commission,  Dr.  Kirkbride  and  Dr.  Reed.  He 
said  he  would  determine  definitely  in  regard  to  the 
matter,  and  inform  me  of  the  result,  which  he  did  by  a 
subsequent  note  desiring  me  to  proceed.  Circumstances 
having  prevented  Dr.  Kirkbride  from  going,  the  commis- 
sion was  constituted  of  Dr.  Reed,  Dr.  King,  late  Surgeon 
General  of  the  State,  and  myself.  The  execution  was 
fixed  for  Friday,  the  19th  of  January,  and  I  reached 
Pittsburgh  on  the  Tuesday  preceding,  (Drs.  Reed  and 
King  being  residents  of  Pittsburgh,)  the  Secretary  of 
the  Commonwealth  desiring  us  to  report  to  him  by 
Thursday  at  farthest,  so  that  if  she  was  found  insane,  a 
respite  might  be  granted.  We  immediately  visited  her 
in  jail,  where  she  had  been  confined  since  her  trial. 
She  was  not  aware  at  all  of  the  object  of  our  visit. 
Being  ignorant  of  many  of  the  facts  of  the  case,  by  my 
request  the  examination  on  that  day  was  conducted 
principally  by  Dr.  Reed  and  Dr.  King.  The  point  relied 
on  as  the  main  evidence  of  her  insanity  was  the  ap- 
parent lack  of  motive  for  the  commission  of  the  crimes 
proved  against  her3  and  for  one  of  which  she  was  sen- 
tenced to  be  hung.  The  crime  of  which  she  was  con- 
victed was  the  administration  of  poison  in  food  to  a 
woman  who  lived  in  her  immediate  neighborhood.  Both 
this  woman  and  her  husband  were  noticed  to  be  fre- 
quently sick  after  eating  certain  articles  sent  by  Mrs. 
Grinder.    When  she  was  sick,  Mrs.  Grinder  was  noticed 
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to  be  especially  attentive  to  her,  in  preparing  little 
articles  of  food,  seeming  anxious  to  aid  in  her  recovery. 
After  some  time,  these  attacks  continuing,  by  the  advice 
of  her  physician  she  removed  to  her  father's,  some  60  or 
70  miles  in  the  country.  Immediately  on  her  removal, 
both  she  and  her  husband  became  entirely  well.  On 
their  return  this  woman  renewed  her  visits,  and  whenever 
food  was  eaten  by  them  prepared  by  her,  the  same  attacks 
of  sickness  returned,  violent  burning  pains  in  the  stomach, 
vomiting,  and  often  diarrhea.  This  was  continued  until 
the  woman  died.  It  does  not  seem  that  poison  was  sus- 
pected at  the  time.  It  was  rather  supposed  the  case  was 
one  something  like  cholera,  and  considerable  alarm  was 
created  in  the  neighborhood  in  consequence.  Her  body 
was  taken  to  another  locality  and  buried,  but  after  a 
while  a  suspicion  was  raised  that  she  had  been  poisoned. 
The  authorities  had  her  body  disinterred,  her  stomach 
removed,  taken  to  Pittsburgh  and  placed  in  the  hands  of 
a  chemist,  who,  on  examination,  found  a  large  quantity 
of  arsenic  and  also  of  tartar  emetic. 

About  the  time  or  immediately  after  the  death  of  this 
woman,  Mrs.  Grinder  made  some  effort  to  go  away.  I 
will  not  attempt  now  to  give  all  the  facts  in  detail,  but 
she  was  arrested  on  suspicion  of  being  concerned  in  the 
murder.  When  the  trial  came  on  these  facts  were 
brought  out  against  her.  Her  counsel,  one  of  the  ablest 
lawyers  of  the  country,  remarked  that  nearly  every  one 
of  the  witnesses  summoned  by  her  suggestion  for  the 
defence,  turned  out  to  be  a  very  strong  witness  for  the 
prosecution.  Other  instances  of  poisoning  on  her  part 
were  developed,  but  she  was  tried  alone  on  the  charge 
of  poisoning  this  woman,  and  of  that  there  was  ahiple 
evidence.    In  one  instance,  some  soup  brought  by  Mrs. 
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Grinder  to  this  woman,  was  eaten  by  a  woman  in  an 
adjoining  house.  She  was  taken  sick.  Three  or  four  of 
her  children  ate  some  of  it,  and  were  all  taken  sick,  and 
one  of  the  youngest  died.  Some  one  threw  it  out  in 
the  yard,  and  a  neighbors  dog  picking  up  a  bone  and 
eating  it,  exhibited  precisely  the  same  symptoms.  It 
was  found  not  only  that  this  woman  administered  the 
poison,  but  that  on  several  occasions  she  sent  a  girl  to  a 
drug  store  and  obtained  it. 

We  were  asked  to  decide  upon  the  sanity  of  the 
woman  on  the  ground  that  no  adequate  motive  appeared 
for  the  commission  of  the  act.  We  investigated  the 
case  as  thoroughly  as  we  could,  ascertained  her  habits 
and  previous  mode  of  life,  and  everything  within  our 
reach  tending  to  throw  light  upon  her  condition  of  mind. 
We  ascertained  from  her  that  she  had  commenced  life  in 
not  the  most  exemplary  manner ;  that  she  ran  away  from 
home  at  the  age  of  fourteen ;  that  she  had  little  or  no 
education,  and  no  religious  training  whatever ;  all  her 
life  was  full  of  irregularities.  Her  marriage  to  the  man 
whose  name  she  bore,  as  her  second  husband,  according 
to  her  own  statement,  was  certainly  irregular.  She 
stated  that  she  had  no  ill  will  whatever  against  the 
woman  of  whose  murder  she  was  convicted,  and  that  if 
she  had  done  anything  wrong  she  did  not  know  it.  She 
could  not  account  for  the  poisoning  of  the  woman  at  all, 
and  talked  in  the  most  innocent  manner  possible.  After 
a  very  full  examination  of  the  case,  and  reading  all  the 
testimony  adduced  at  the  trial,  every  member  of  the 
commission  was  fully  convinced  that  the  woman  was 
properly  tried  and  properly  convicted.  She  had  no  feel- 
ing* about  the  case,  except  that  she  thought  it  wrong  she 
should  suffer  for  a  crime  she  had  not  committed.  She 
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would  contradict  herself  time  and  again  in  the  same  con- 
versation, and  when  told  of  it,  would  try  to  parry  it  off, 
but  very  likely  reiterate  the  same  thing  before  the  close 
of  the  conversation.  The  evidence  was  clear  that  she 
had  been  a  bad  woman  her  whole  life ;  there  was  not  a 
trace  of  insanity  about  her.  The  only  thing  that  looked 
at  all  like  insanity  was  the  fact  that  she  was  sometimes 
hysterical  at  her  catamenial  periods,  and  her  mind  may 
then  have  been  disturbed,  but  of  that  there  was  no  dis- 
tinct evidence ;  even  her  physician,  who  attended  her 
most,  did  not  know  anything  of  that  character. 

On  a  fuller  investigation  of  the  subject,  we  discovered 
what  we  thought  ample  motive  for  the  crime,  and  for 
everything  she  had  done.  We  traced  out  very  satisfac- 
torily, at  least  to  ourselves,  that  her  object  in  poisoning 
this  Mrs.  Carruthers  was  to  obtain  possession  of  a  quantity 
of  money  she  knew  to  be  in  her  house.  We  found  the 
same  motive  presented  to  her  for  putting  several  persons 
out  of  the  way.  In  one  instance,  she  admitted  that  she 
administered  poison  because  she  was  offered  $500  to  do 
it.  The  physicians  who  had  examined  her  and  given  an 
opinion  that  she  was  insane,  were  not  aware  of  any  of 
these  circumstances.  The  feeling  in  Pittsburgh,  and 
especially  among  the  female  portion  of  the  people,  was 
very  strong  and  unanimous  that  she  should  not  escape. 
They  thought  she  was  more  a  fiend  than  insane.  Her 
counsel,  who  knew  more  about  her  than  any  one  else, 
after  we  had  made  up  our  minds,  gave  a  whole  history 
of  the  case,  as  known  to  him,  and  agreed  very  fully  in 
our  conclusion.  His  own  opinion  as  to  the  woman's  in- 
sane condition  was  very  clearly  expressed  in  the  remark 
that  he  should  be  very  sorry  to  know  that  she  was  in 
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the  streets  of  Pittsburgh,  for  she  would  take  good  care 
to  put  him  out  of  the  way. 

Dr.  Walker — How  did  she  expect  to  get  the  money 
in  the  case  of  Mrs.  Carruthers  ? 

Dr.  Curwen — She  was  poisoning  Mr.  Carruthers  at  the 
same  time,  and  I  have  no  doubt  intended  to  get  posses- 
sion of  the  money  in  the  confusion  that  would  occur  at 
the  time  of  his  death. 

Dr.  Walker — Was  the  possession  of  this  money 
known  to  others  ? 

Dr.  Curwen — I  think  so,  to  some  extent. 

Dr.  Tyler — Did  she  admit  these  facts  in  relation  to 
herself? 

Dr.  Curwen — In  some  cases  she  did  clearly.  She  did 
not  in  the  case  of  Mrs.  Carruthers.  I  may  remark  that 
we  questioned  her  closely  as  to  her  own  condition,  wish- 
ing to  ascertain  particularly  as  to  her  health.  She 
always  represented  herself  to  us  as  having  a  most 
amiable  disposition,  but  we  came  to  the  conclusion  dis- 
tinctly, from  her  own  statement,  that  she  was  a  woman 
of  furious  passions.  Dr.  Heed  asked  her  husband  par- 
ticularly what  her  temper  was.  He  said  she  would  get 
into  a  perfect  fury,  that  she  would  fall  dowrn  in  a 
paroxysm  of  rage,  and  that  it  would  be  an  hour  or  two 
sometimes  before  he  could  bring  her  out  of  it. 

Dr.  Walker — Did  she  acknowledge  purchasing  the 
poison  ? 

Dr.  Curwen — She  distinctly  recollected  about  some 
of  these  things.  It  is  proper  to  state,  to  conclude  the 
story,  that  we  telegraphed  to  the  Secretary  of  the  Com- 
monwealth that  we  could  see  no  insanity  in  the  woman 
whatever,  and  she  was  executed  the  following  Friday. 
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Dr.  Reed — I  have  no  doubt  that  if  a  commission  had 
not  been  held  in  the  case  of  Mrs.  Grinder,  there  would 
have  been  a  very  large  sympathy  in  her  behalf  on  the 
part  of  many  persons,  and  that  the  community  would 
have  been  divided  in  their  opinions  as  to  her  mental  con- 
dition. She  appeared  to  commit  her  crimes  here,  there 
and  everywhere,  without  any  apparent  motive.  Little 
was  known  in  that  community  of  her  history  before  she 
came  to  the  city.  She  was  first  known  in  Pittsburgh 
as  a  very  pious  good  woman,  a  very  active  member  of 
the  Methodist  Church,  very  zealous  in  gathering  in  con- 
verts, prominent  in  all  matters  of  benevolence.  She  was 
not  much  known  otherwise  until  the  case  of  her  getting 
up  a  bogus  baby.  People  did  not  know  the  motive  of 
that.  They  thought  it  very  singular  and  unnatural  con- 
duct that  she  should  pretend  to  be  sick,  go  to  bed,  have 
another  woman  employed  to  bring  a  child  there  and  put 
it  into  bed  with  her.  But  this  subsequently  turned 
out  to  be  an  effort  to  obtain  money  from  an  uncle  who 
promised  her  $10,000  in  case  she  should  have  a  child. 
She  was  disappointed  in  getting  the  money,  and  the 
child  died  very  soon  afterwards,  of  poison,  no  doubt.  A 
servant  girl  came  along  the  street,  stopped  at  the  house, 
and  complained  to  Mrs.  Grinder  that  she  could  not  get 
work  while  she  had  a  child.  Mrs.  Grinder  allowed  her 
to  leave  the  child  with  her,  and  in  a  few  days  it  was  in 
its  grave.  Nobody  could  see  a  motive  for  killing  that 
infant,  but  we  found  that  the  girl  had  promised  her  a 
trifle  to  put  the  child  out  of  the  way.  The  wife  of  a 
jeweller,  one  of  the  most  respectable  jewellers  in  the 
city,  Avas  sickened  by  poison  Mrs.  Grinder  had  sent  her. 
People  could  not  account  for  that,  but  the  event  showed 
that  she  expected,  in  attending  her  as  nurse,  to  take  ad- 
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vantage  of  the  excitement  created  to  pilfer  valuable 
articles  in  the  house.  In  the  case  of  Mrs.  Carruthers, 
she  had  the  opportunity  of  stealing  a  considerable  quan- 
tity of  money  and  also  a  watch.  She  acknowledged  she 
had  the  watch,  and  gave  it  up  to  Mr.  Carruthers.  In  a 
case  referred  to  by  Dr.  Curwen,  a  girl  was  brought  to 
her  house  by  a  man  to  whom  she  was  supposed  to  be 
engaged  to  be  married.  The  girl  remained  for  some  time, 
was  taken  sick,  and  died.  Mrs.  Grinder  acknowledged 
to  us  that  she  gave  her  poison.  People  could  not  dis- 
cover a  motive  for  her  wanting  to  kill  this  girl,  avIio  was 
an  entire  stranger,  but  she  acknowledged  to  us  that  the 
young  man  had  offered  to  her  $500  in  case  she  would  do 
the  deed.  The  young  man  was  not  able  to  pay  his 
money,  but  she  had  the  inducement  in  the  promise  he 
made  her. 

All  these  things  occurring  without  any  apparent  motive, 
led  a  great  many  people  to  believe  she  must  be  insane, 
that  she  could  not  murder  so  many  people  without  being 
so ;  that  she  must  be  laboring  under  a  homicidal  mania. 
In  addition  to  her  being  a  murderer,  a  liar  and  a  thief, 
we  discovered  that  she  was  a  procurist,  a  receiver  of 
stolen  goods,  that  she  employed  girls  to  do  thieving  in 
the  city,  that  at  Louisville  she  was  engaged  in  counter- 
feiting. All  these  things  came  out  upon  the  trial,  and 
during  our  investigation,  and  since,  showing  clearly  that 
there  was  no  insanity  in  her  case,  that  there  was  a  motive 
for  every  act,  and  that  she  was  simply  a  base,  abandoned 
criminal.  As  far  as  we  could  ascertain,  none  of  her 
crimes  were  committed  while  laboring  under  catamenial 
excitement.  She  was  the  same  criminal  at  Louisville, 
the  same  at  Cincinnati,  the  same  at  Indianapolis.  She 
was  engaged  also  in  arsen,  in  burning  a  house.    If  she 
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was  a  maniac,  she  was  a  general  maniac.  We  could  see 
no  evidence  of  insanity  however.  Her  husband  ac- 
knowledged that  he  had  never  seen  any  evidence  of 
insanity.  She  seemed  to  commit  her  crimes  when  she 
was  in  her  calmest  moments.  Another  case  comes  to  my 
mind  of  a  woman  brought  to  the  hospital  of  which  I 
have  charge,  supposed  to  be  laboring  under  insanity. 
As  soon  as  I  saw  her,  I  said,  "  This  woman  is  under  the 
influence  of  morphia  or  some  narcotic ;  let  her  alone,  and 
she  will  soon  be  well  enough."  She  was  well  the  next 
day.  I  subsequently  learned  that  it  was  at  Grinder's 
house  that  she  was  stopping,  that  she  had  sat  down  on 
the  steps,  that  Mrs.  Grinder  had  invited  her  into  the 
house,  where  poison  was  given  her.  I  supposed  at  the 
time  it  was  morphia,  but  my  supposition  now  is  that  it 
was  stramonium.  She  understood  the  effects  of  stra- 
monian  seeds,  and  had  made  a  decoction,  I  have  no  doubt, 
from  the  account  given  us  of  it.  Now  as  I  have  told 
the  story,  nobody  could  see  a  motive  for  this  conduct. 
A  woman  passing  along  the  street  feels  sick,  sits  down 
on  the  steps  of  a  house,  is  taken  in,  and  has  poison  ad- 
ministered to  her.  But  this  woman  wras  living  upon  very 
bad  terms  with  her  husband.  I  do  not  say  that  her 
husband  wTanted  to  get  clear  of  her,  but  I  do  not  think 
from  what  I  learned  that  he  has  been  sorry  since  she 
recently  died  of  consumption.  I  cannot  learn  that  he 
manifests  the  least  regret.  Mrs.  Grinder  was  on  much 
more  intimate  terms  with  the  husband  than  with  his  wife, 
and  that  perhaps  may  explain  the  motive. 

This  w7oman  wras  suborned  to  commit  all  kinds  of 
villainy  and  crime ;  she  was  ready  for  anything.  But 
it  strikes  me,  nevertheless,  that  upon  the  evidence  as 
given  to  the  public  before  our  investigation,  that  a  much 
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stronger  case  of  insanity  could  have  been  made  out  for 
her  than  was  made  in  the  Mary  Harris  case.  If  her 
counsel  had  not  been  led  to  believe  the  woman  was 
guilty  and  not  insane,  I  have  no  doubt  he  could  have 
made  out  a  case  that  would  have  saved  the  woman  from 
the  gallows.  During  the  progress  of  the  trial  he  did 
not  attempt  to  introduce  evidence  on  that  subject.  He 
merely  raised  the  question  of  insanity,  and  left  it  to  the 
jury  to  decide.  If  he  had  introduced  evidence,  and 
undertaken  to  make  out  a  case,  I  have  no  doubt  she 
would  have  been  acquitted  on  the  ground  of  insanity. 
Many  of  these  facts  did  not  come  to  our  knowledge  until 
within  a  day  or  two  of  her  death,  but  there  is  no  doubt 
that'  in  the  course  of  her  life  she  had  been  a  poisoner,  a 
thief,  a  procurist,  an  abortionist,  an  incendiary,  a  receiver 
of  stolen  goods  and  a  murderer.  Indeed  there  was  no 
crime  she  was  not  ready  to  commit. 

Dr.  Gray  announced  an  invitation  from  Sir  Frederick 
Bruce  to  attend  a  reception  given  by  him  this  evening, 
which,  on  motion,  was  accepted  by  the  Association. 

Dr.  Nichols  stated  that  the  President  of  the  United 
States  had  informed  him  that  he  would  be  happy  to 
receive  the  members  of  Association  at  the  Executive 
Mansion  to-morrow  at  12  o'clock,  M. 

On  motion,  the  Association  resolved  to  proceed  to  the 
Executive  Mansion  at  the  time  designated. 

Adjourned  until  to-morrow  at  10  o'clock  A.  M. 

SECOND  DAY. 

Wednesday,  April  25,  1866,  the  Association  met  at 
10  i  A.  M.,  and  after  reading  of  minutes  of  last  session, 
Dr.  Chipley  read  a  paper  on  the  "  Legal  Responsibility  of 
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Inebriates,"  at  the  conclusion  of  which  the  Association 
adjourned  until  3  P.  M. 

AFTERNOON  SESSION. 

The  reading  of  the  paper  of  Dr.  Chipley  having  been 
concluded,  the  President  called  upon  the  members  of  the 
Association  to  express  their  views  on  the  subject. 

Dr.  Jones — I  have  listened  with  great  interest  to  the 
reading  of  the  paper  which,  it  occurs  to  me,  is  one  of 
the  most  lucid  and  valuable  papers  which  has  been  sub- 
mitted to  this  Association,  and  while  I  am  not  prepared 
to  discuss  its  merits,  and  while  the  ordinary  deliberations 
of  this  body  are  not  sufficient  for  the  consideration  of  a 
paper  of  such  importance,  I  have  simply  to  say  that, 
in  its  general  scope  and  argument,  it  meets  my  hearty 
approval,  and  I  should  like  to  hear  from  those  who 
have  given  more  attention  to  that  special  so-called  form 
of  disease. 

Dr.  Tyler — I  have  but  a  word  to  say.  I  have  been, 
as  others,  deeply  interested  in  the  reading  of  Dr.  Chip- 
ley's  paper.  The  first  part  of  it  appears  to  be  very 
clear  and  logical,  and  I  think  I  concur  in  the  views  ex- 
pressed; but  from  the  last  part  of  the  paper,  I  am 
obliged  in  some  respects  to  differ.  I  do  not  think  that 
practically  there  would  be  much  difference  found  in  the 
result,  which  the  members  of  the  Association,  singly,  or 
in  groups,  would  come  to  in  considering  a  given  case ; 
but  there  are  some  points  raised  and  argued  by  Dr. 
Chipley,  where  I  cannot  accept  either  his  logic  or- his 
conclusions.  We  all  agree  that  the  brain  is  the  organ  of 
the  mind,  and  of  the  whole  mind,  intellectually  as  well 
as  morally.    All  that  we  know  of  the  exercise  of  the 
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intellectual,  (and  we  know  just  as  much  of  the  moral 
qualities,)  is  through  this  material  organ,  the  brain. 

The  brain  becomes  diseased,  the  intellect  is  disturbed, 
the  moral  part  of  the  man  is  also  disturbed  ;  why  then 
must  we  not  irresistibly  come  to  the  conclusion,  by  the 
same  logic,  thai  the  disturbance  of  the  moral  part  is  the 
result  of  disease,  equally  with  the  disturbance  of  the 
intellectual  part?  I  cannot  draw  any  other  inference. 
I  can  come  to  no  other  conclusion.  I  cannot  see  any 
reason  why,  under  the  circumstances  given,  the  moral 
disturbance  and  change  from  the  individual's  previous 
character,  is  not  just  as  much  a  sign  of  insanity  as  the 
intellectual  disturbance ;  and  it  seems  to  me  that  the 
Doctor,  without  being  aware  of  it,  makes  a  case  of  special 
pleading.  It  may  be  to  a  degree  dangerous  to  admit 
this  other  doctrine. 

Anything  that  would  lessen  accountability  for  crime, 
anything  that  would  make  sin  less  a  sinful  thing,  I  am 
sure  I  would  be  the  last  to  advocate.  But  I  cannot 
escape  from  what  we  see  every  day  of  the  inevitability 
of  recognizing  moral  disturbance  as  insanity,  and  of  not 
making  the  test  intellectual  disturbance. 

I  will  cite  a  case  of  a  girl  who  was  respectably  and 
religiously  brought  up,  but  who  at  puberty  showed  a 
change  of  character,  and  for  a  number  of  years  was  here 
and  there  following  her  course  without  it  entering  into 
any  persons  head  that  she  was  otherwise  than  wicked. 
Her  deflections  from  right  consisted  in  lying  and  stealing 
unremittingly.  She  was  married,  and  had  one  or  more 
children,  but  under  a  state  of  circumstances  which  I  will 
not  detail.  This  lady  was  considered  insane,  and  placed 
under  my  care.  Several  weeks  would  pass,  during 
which  she  would  appear  to  be  perfectly  well.    I  never 
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could  find  any  intellectual  disturbance  in  the  woman. 
She  was  keen  and  bright ;  she  was  an  accomplished 
woman  ;  had  mastered  all  of  the  accomplishments  of  her 
sex ;  but  once  in  a  period,  say  of  six  or  eight  weeks,  her 
pulse  would  be  excited,  her  tongue  furred,  and  she 
would  steal  without  any  possible  motive ;  she  would  lie 
where  lying  could  not  possibly  avail  her  anything ;  she 
would  make  mischief  among  other  people,  and  then  when 
the  paroxysm  was  over,  she  was  very  sorry  for  it.  She 
would  lament  it,  saying  that  she  had  been  unable  to  con- 
trol herself ;  she  would  be  exceedingly  glad  if  she  could 
control  herself  at  these  times.  There  was  as  much 
difference  between  this  woman  when  these  paroxysms 
were  on  and  at  other  times  as  there  would  be  between 
different  women.  Her  moral  faculties  were  perverted, 
and  it  seemed  to  me  clearly  the  result  of  disease, 
although  I  could  see  no  intellectual  disturbance  what- 
ever. 

Now  I  ask  whether  it  is  necessary,  finding  a  clear  per- 
version of  the  moral  powers  in  a  person,  to  wait  until 
we  discover  the  slightest  intellectual  disturbance  before 
we  are  able  to  say  the  person  is  insane.  Must  we  not 
believe  that  this  moral  disturbance,  when  it  appears  even 
by  itself,  is  the  result  of  disease  and  is  insanity  ? 

I  wish  to  speak  of  another  case.  My  attention  was 
drawn  to  a  case  of  a  young  man  brought  up  religiously 
and  carefully,  his  parents  being  religious  people,  his 
mother  especially  so,  a  young  man  of  great  ability,  but 
who,  however,  had  a  large  amount  of  money  to  spend. 
He  was  a  man  of  extraordinary  appetite,  sensual  in  his 
disposition.  He  led  the  life  of  a  sensualist,  perhaps, 
though  not  grossly  so.  He  appeared  like  a  gentleman 
always,  but  he  was  fond  of  money  to  excess,  drank  large 
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quantities  of  wine,  though  not  often  to  the  extent  of 
inebriety.  This  man  became  insame  ;  lie  had  intellectual 
delusion ;  he  became  worse  than  that,  rambling,  chaotic 
and  incoherent  at  times.  From  this  he  is  entirely  re- 
covered. I  cannot  perceive  but  that  his  mind  works 
regularly  and  rightly.  He  used  to  have  a  quick  con- 
science, and  quick  moral  sense ;  now  he  seems  to  me,  as 
I  have  said  to  one  of  the  gentlemen  here,  to  be  entirely 
emasculated  in  his  moral  powers,  just  as  confirmed 
inebriates  are.  His  moral  sense  appears  to  be  all  gone ; 
he  knows  what  other  people  consider  right  and  wrong ; 
he  will  tell  you  what  is  right  and  wrong,  but  his  con- 
science does  not  feel  it.  It  did  feel  it  once,  until  he 
became  insane.  He  is  cured  intellectually,  but  he  is  not 
cured  morally.  I  cannot  say  that  he  is  going  to  get  well 
morally,  but  if  he  comes  out  right  in  this  regard,  if  he 
recovers  his  moral  sense,  it  certainly  will  make  one  of 
the  strongest  cases,  where  the  moral  powers  can  remain 
diseased  after  the  intellectual  powers  have  recovered,  on 
record. 

I  am  very  willing  to  defer  to  the  members  of  the 
Association.  I  certainly  have  no  point  to  establish.  I 
merely  state  these  facts  and  opinions  as  they  occur  to 
my  own  mind,  without  being  able  to  see  why  a  man's 
moral  nature  may  not  be  affected  by  disease  without  his 
intellect  necessarily  being  disturbed  ;  and  if  it  is  affected 
by  disease  so  that  his  will  is  not  under  his  own  direction, 
where  is  the  necessity  of  finding  any  other  element  to 
constitute  insanity  ?  I  confess  that  I  cannot  answer  the 
question. 

Dr.  Brown — Mr.  President :.  You,  as  a  worthy  mem- 
ber of  the  Society  of  Friends,  kno^v  that  I  am  a  peace- 
able man,  not  fond  of  fighting.    I  never  like  to  disagree 
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with  my  friends,  and,  before  saying  anything  in  regard 
to  the  general  subject  under  discussion,  I  would  like  to 
express  my  admiration  of  the  manner  in  which  one  side 
of  this  topic  has  been  presented  by  Dr.  Chipley.  For 
my  own  part,  I  am  quite  willing  to  concede  that  he  has 
presented  it  in  a  very  orderly  manner,  and,  as  I  conceive, 
to  those  who  share  his  views  in  an  exceedingly  conclusive 
manner.  I  should  be  very  glad  to  have  it  recorded  as 
the  argument  for  the  defendant,  to  have  the  verdict  taken, 
the  prisoner  discharged,  and  never  arraigned  again.  It 
seems  to  me  that  this  subject  of  moral  insanity  is  rapidly 
becoming  a  bug-bear  in  the  meetings  of  our  Association. 
I  wish  we  could  get  rid  of  it.  I  do  not  see  any  advan- 
tage in  discussing  it.  It  partakes  very  largely  of  the 
nature  of  metaphysics,  and  the  best  thing  I  ever  heard 
in  regard  to  metaphysics  was  that  it  was  something  that 
taught  the  man  the  length  of  his  tether,  under  which  he 
was  very  quickly  brought  up.  I  wish  we  might  bring 
up  just  where  we  are,  and  that  the  Association  would 
pass  a  resolution  never  to  discuss  this  subject  again.  It 
seems  to  me  to  be  a  barrier  in  the  way  of  our  accom- 
plishing a  great  deal  of  good  we  might  accomplish  as  an 
association,  and  as  individual  members  of  the  profession ; 
if  we  will  confine  ourselves  simply  to  what  is  the  con- 
dition of  any  particular  individual  presented  to  us  for 
examination  and  for  opinion.  It  is  only  in  criminal  cases 
that  the  matter  is  likely  to  become  very  important,  and 
why  should  we  subject  ourselves  to  the  tyranny  of  any 
metaphysical  views  in  regard  to  the  subject  at  large,  or 
to  any  classification  of  mental  disease. 

AVhen  the  last  two  editions  of  Beck's  Medical  Juris- 
prudence were  about  being  issued,  I  was  requested  by 
the  publishers  to  take  charge  of  the  chapter  on  mental 
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diseases.  I  took  special  pains  to  present  similar  views 
to  those  I  have  now  expressed. 

Although  I  admitted  my  belief  in  what  was  called 
moral  insanity  by  some  gentlemen,  I  said  there  was  a 
difference  of  views  in  the  profession  as  to  what  entitled 
the  disease  in  question  to  that  name,  and  expressed  my 
very  decided  opinion  that  it  was  an  unfortunate  term  to 
have  crept  into  our  nomenclature,  and  that  it  would  be 
better  if  it  were  dropped  at  once.  I  remember  I  quoted 
from  an  article,  the  author  of  which  I  did  not  know,  in 
the  Journal  of  Insanity,  in  which  he  regretted  that  the 
members  of  the  medical  profession  should  be  engaged  in 
splitting  hairs  upon  a  question  not  necessarily  brought 
forward  in  any  practical  case  on  which  they  were  obliged 
to  present  a  professional  opinion. 

I  repeat  that  it  seems  to  me  the  subject  is  fast  becom- 
ing a  bug-bear.  The  term  has  been  used  in  Dr.  Chip- 
ley's  paper,  and  since  by  Dr.  Tyler  in  regard  to  a  matter 
which  has  crept  into  the  vernacular  of  the  country,  es- 
pecially in  this  locality  of  Washington,  and  which  has 
been  very  much  used  in  the  last  few  years  at  the  other 
end  of  the  Avenue.  The  term  "  irresistibility  "  we  have 
all  heard  a  great  deal  in  the  political  discussions  of  the 
country,  of  the  irresistible  "  what  is  it."  [Laughter.] 
This  is  getting  to  be  our  irresistible  "  what  is  it."  I 
should  be  very  glad,  after  the  manner  of  the  political 
savans,  to  present  a  resolution  that  from  this  day  we 
cease  to  discuss  moral  insanity,  or  ever  mention  the 
subject  again;  it  does  no  good.  The  discussion  of  our 
views  of  mental  philosophy  in  this  body  is  of  no  possible 
advantage,  and  why  may  we  not,  as  Dr.  Chipley  has 
done  in  his  paper,  confine  ourselves  simply  to  the  ex- 
amination of  cases  when  presented  to  us,  express  our 
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opinion  as  to  the  insanity  of  the  person  when  required 
in  a  criminal  case,  and  give  our  reasons  for  that  opinion, 
leaving  it  for  the  judge  and  jury  to  determine  their  value. 
As  illustrating  the  danger  of  this  kind  of  speculation 
upon  mental  disease,  as  well  as  upon  moral  theology,  I 
perhaps  may  as  well  cite  a  question  once  propounded  by 
a  judge  on  a  criminal  trial  of  a  man  who  had  killed  his 
wife  and  children  at  Poughkeepsie.  The  man  was,  in 
my  opinion,  insane.  I  had  been  called  in  connection 
with  the  late  Dr.  Ranney,  by  the  prosecuting  attorney, 
to  examine  the  man  in  the  jail,  and  present  our  opinion 
in  regard  to  his  condition.  We  agreed  in  our  views,  and 
having  expressed  our  opinions  fully  in  reply  to  the  inter- 
rogatories of  counsel,  the  presiding  Judge,  an  astute  man 
and  jurist,  said:  Dr.  Brown,  will  you  please  tell  me  by 
what  principle  of  mental  philosophy  you  can  account  for 
an  insane  man  killing  his  wife  and  children.  Said  he, 
I  can  understand  very  well  Avhy  a  bad  man  should  kill 
his  wife  and  children  upon  the  most  frivolous  pretext, 
for  instance,  if  he  orders  his  wife  to  get  up  at  two  o'clock 
in  the  morning  and  prepare  his  breakfast,  without  there 
being  any  excuse  or  necessity  for  it,  and  she  refuses,  he 
may  kill  her  out  of  spite,  and  rinding  his  children  becom- 
ing burdensome,  may  put  them  out  of  the  way  in  the 
same  manner.  But  please  tell  me  how  you  account,  on 
any  principle  of  mental  philosophy,  for  an  insane  man 
doing  a  similar  act? 

The  circumstances  mentioned  were  very  similar  to 
those  presented  in  the  case  on  trial,  and  I  considered  it 
a  very  improper  question  for  a  judge  to  propound  to.  a 
medical  witness.  We  do  not  go  before  courts  in  such 
cases  voluntarily  with  a  view  of  displaying  our  learning- 
upon  the  subject ;  we  are  compelled  to  go,  and  if  ques 
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tions  are  propounded,  not  proper  in  their  character,  we 
cannot  help  it.  It  seemed  to  me  very  clear  in  the  manner 
in  which  that  question  was  put  at  the  time,  that  it  was 
one  unworthy  of  the  judge  who  asked  it.  I  therefore 
said  to  him,  L  do  not  consider  it  my  duty  or  my  province 
to  account  for  the  mental  processes  of  insane  persons, 
and  if  I  did  I  should  not  attempt  it,  for  I  profess  no 
knowledge  or  skill  in  the  interpretation  of  these 
phenomena.  They  are  mysteries  beyond  my  province 
to  explain.  I  said  in  general  terms,  as  I  say  now,  that 
if  the  opinion  of  an  expert  is  worth  anything,  it  is  good 
because  he  has  the  opportunity,  in  the  course  of  his  daily 
life,  to  observe  the  phenomena  of  insanity  itself  as  a 
disease,  lie  may  interpret  the  nature  of  the  phenomena, 
and  be  able  to  express  an  opinion  possessing  value  on  the 
ground  of  his  experience  and  observation,  but  not  as  a 
philosopher,  not  as  a  metaphysician,  not  as  a  psychologist 
in  the  technical  meaning  of  the  term ;  but  as  soon  as  he 
attempts  to  get  behind  the  phenomena,  it  seems  to  me 
he  enters  upon  the  province  of  a  metaphysician,  and 
soon  finds  the  length  of  his  tether;  because  if  he  does 
not  trip  himself  by  getting  into  deep  water  and  mire, 
another  man  may  trip  him  by  diverse  views.  If  I 
remember  correctly,  I  think  Dr.  Chipley  himself  pro- 
poses in  the  latter  part  of  his  paper  that  we  should  come 
to  the  practical  point  in  all  cases  after  all,  and  that  is 
where  it  must  come  at  any  rate. 

When  a  man  is  called  in  that  class  of  cases  before  a 
court  to  examine  a  patient,  his  opinion  is  going  to  be  of 
value  just  from  wThat  he  has  observed,  and  the  reasons 
he  gives  for  it.  And  it  seems  to  me  we  are  diminishing 
the  value  of  our  opinions  if  we  undertake  to  spread  our- 
selves by  going  into  questions  founded  simply  on  meta- 
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physics.  For  that  reason,  I  should  wish  that  we  could 
confine  ourselves  to  giving  the  result  of  our  observations 
and  interpreting  the  phenomena  we  observed,  giving  an 
opinion  without  regard  to  the  classification  which  exists 
in  books,  whoever  may  be  their  authors. 

Dr.  Cook — I  have  been  almost  inclined,  while  listen- 
ing to  the  remarks  of  Dr.  Brown,  to  accept  his  sugges- 
tion, and  not  to  take  any  part  in  this  discussion ;  but, 
influenced,  perhaps,  somewhat  by  the  atmosphere  of  this 
locality  and  following  the  example  he  has  set  us  of  con- 
tinuing the  discussion,  I  will  say  a  few  words,  as  I  think 
it  is  fair  that  both  sides  of  the  question  should  be  heard. 

It  is  perhaps  known  to  some  of  the  members  here  that 
for  some  years  past  I  have  been  led  to  doubt  the  pro- 
priety of  using  the  term  "  moral  insanity,"  and  have 
declined  to  use  it.  And  the  adoption  of  the  suggestion 
of  Dr.  Brown  to  drop  the  word,  would,  I  think,  remove 
the  whole  question  out  of  farther  controversy.  If  those 
who  use  the  term  will  consent  to  drop  it,  those  who  ob- 
ject to  it  would  certainly  not  enter  into  the  discussion  of 
it. 

I  only  desire  to  say  briefly  that  I  concur  entirely  in 
the  views  expressed  by  Dr.  Chipley.  I  have  been  much 
interested  in  his  paper.  In  his  views  in  regard  to  the 
effects  of  intemperance,  and  the  legal  responsibility  of 
such  persons,  I  entirely  concur.  In  his  views  in  regard 
to  special  forms  of  insanity  and  special  names  given  for 
them,  I  also  concur.  I  can  see  no  reason  whatever  for 
applying  different  terms  or  names  to  different  stages  of 
the  same  disease.  For  instance,  taking  the  first  stage, 
or  some  forms  of  the  first  stage  of  mental  disorder,  we 
have  a  prominent  disturbance  of  the  affective  faculties 
so  called.    Their  disturbance  is  more  prominent  than  the 
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disturbance  of  the  intellectual  faculties,  and  to  that  phase 
of  the  disease  the  term  "  moral  insanity  "  has  been  ap- 
plied. Passing  on  a  little  farther  to  a  general  maniacal 
disturbance,  and  the  term  "  mania"  is  applied.  Passing 
on  a  little  farther,  and  to  the  next  stage  of  the  disease 
the  term  "  melancholia  "  is  used,  and  finally  the  person 
reaches  the  stage  of  "  complete  dementia."  Yet  all  these 
terms  have  been  applied  to  the  same  disease,  progressing 
in  the  brain  and  mind  of  that  one  individual.  In  that 
system  of  nomenclature,  I  can  certainly  see  no  accuracy. 
Neither  do  I  think  it  is  of  very  much  value  in  the 
observation  or  description  of  t  he  disease.  The  objection 
of  Dr.  Chipley  to  the  use  of  the  term  "  moral  insanity," 
as  injurious,  I  think  is  a  valid  objection. 

Upon  the  general  question  of  moral  insanity,  perhaps, 
as  has  been  remarked,  there  would  not  be  as  much  differ- 
ence of  opinion  in  regard  to  any  particular  case  that 
might  be  brought  forward,  as  there  would  be  in  regard 
to  the  use  of  the  term.  It  is  well  known  that  in  many 
cases  we  find  the  passions  very  much  disturbed,  and  yet 
I  think  the  point  is  well  taken  that  without  some  other 
disturbance  than  simply  exhibitions  of  impropriety  or 
depravity,  unless  there  is  some  disturbance  of  the  brain, 
something  to  indicate  disease,  there  is  nothing  upon  which 
an  opinion  can  be  founded.  I  see  no  line  of  demarkation 
by  which  you  can  distinguish  such  cases  from  cases  of 
simple  wickedness.  It  is  upon  that,  I  think,  Dr.  Chipley 
bases  his  opinion.  It  is  not  that  he  would  reject  or 
throw  out  all  symptoms  bearing  upon  moral  disturbance. 
No  one  doubts  that  they  have  their  proper  place  as 
symptoms,  and  we  all  accept  them  as  such,  without 
applying  to  them  a  name  which  might  mislead.  Accept- 
ing, as  I  do  in  the  outset,  such  authorities  as  have  been 


1866.] 


Proceedings  of  the  Association. 


121 


quoted,  I  meet  the  same  difficulty  which  Dr.  Chipley  has 
pointed  out,  of  finding  any  case,  well  marked,  of  moral 
disturbance  without  being  accompanied  by  any  intel- 
lectual disturbance.  I  think  there  are  no  very  well 
marked  recent  cases.  The  case  mentioned  by  Dr.  Tyler 
requires  very  careful  observation,  and  a  very  full  and 
careful  history  to  enable  one  to  detect  the  particular  form 
of  disease. 

I  desire,  without  continuing  the  discussion,  to  express 
my  thanks  to  Dr.  Chipley  for  his  interesting  paper  and 
my  general  concurrence  in  the  views  he  has  expressed. 

Dr.  Earle — I  wish  to  say  a  few  words  upon  this  sub- 
ject, and  as  few  as  possible.  I  had  not  the  pleasure  of 
being  present  during  the  reading  of  the  closing  part  of 
Dr.  Chipley's  report.  Neither  do  I  know  the  course  the 
discussion  has  taken  previous  to  the  latter  part  of  the 
remarks  of  Dr.  Tyler.  From  my  boyhood  up,  there  are 
two  subjects  upon  which  I  have  always  considered  it 
worse  than  useless  for  discussion  to  take  place  between 
people  whose  opinions  are  already  formed.  The  first  of 
these  subjects  is  religion,  and  the  second  politics.  I  hold 
the  same  opinion  still.  And  this  question  of  moral 
insanity  borders  so  nearly  upon  religion,  being,  as  it  is, 
in  the  sphere  of  the  psychological  nature  of  man,  I  rank 
it  with  the  subject  of  religion  so  far  as  discussion  is  con- 
cerned. I  believe  we  might  discuss  it  from  this  time 
till  the  1st  of  May,  1867,  without  a  change  of  opinion 
on  the  part  of  any  of  us,  and  I  was  very  glad  to  hear 
the  remarks  of  Dr.  Brown  in  reference  to  stopping  the 
discussion  of  the  subject  in  this  Association.  I  know, 
Mr.  President,  that  the  last  discussion  which  occurred 
four  or  five  years  ago  did  no  good  to  the  reputation  of 
this  Association.  I  know  it  was  the  cause  of  injury 
Vol.  XXIII.— No.  l.-P. 


122 


Journal  of  Insanity. 


to  its  reputation  in  some  quarters.  I  heard  that  discus- 
sion, as  it  appeared  in  the  Journal  of  Insanity,  charac- 
terized by  one  of  the  most  learned  medical  professors  in 
the  country,  a  professor  in  one  of  our  largest  medical 
schools,  in  terms  not  complimentary  either  to  the  intelli- 
gence or  logic  of  this  Association,  so  that  I  would  desire, 
as  Dr.  Brown  suggests,  that  the  question  may  not  be 
continued  under  discussion  here. 

As  for  myself,  my  opinions  are  formed  upon  the  sub- 
ject, and  nothing  can  change  them.  Years  before  I 
studied  medicine,  or  while  studying  it,  there  was  a  case 
of  insanity  in  my  neighborhood,  which,  since  that  time, 
I  have  studied  with  much  interest,  and  which  to  me 
appears  as  clear  a  case  of  what  is  called,  and  rightly 
called,  moral  insanity,  as  there  ever  was,  or  ever  can  be. 
I  do  not  wish  to  take  up  the  time  of  the  Association  in 
going  into  the  details  of  that  case ;  but  there  are  one  or 
two  points  concerning  it  I  would  like  to  mention.  It  was 
the  case  of  a  young  lady  who,  up  lo  the  time  of  the 
development  of  puberty  or  adolescence,  was  a  pattern 
of  amiability  and  excellence  in  every  respect.  About 
that  time  she  had  a  nervous  disease.  I  did  not  under- 
stand the  disease  at  the  time,  having  no  medical  knowl- 
edge of  the  case.  I  believe  it  was  a  disease  of  the 
uterus.  Passing  out  of  that  nervous  disease,  it  took  the 
form  of  immobility  of  the  muscles,  in  which  she  would 
sit  from  morning  till  night  in  her  chair,  without  moving 
or  speaking,  with  her  eyes  open,  and  so  insensible  to 
irritation  that  flies  would  crawl  across  her  eye-balls 
without  causing  her  to  wink.  From  this  stage  of  the 
disease  she  passed  into  a  state  of  what  I  now  call  moral 
insanity,  changing,  from  what  I  have  described  as  a 
pattern  of  moral  excellence,  to  a  pattern  of  the  opposite 


I8GC] 


Proceedings  of  the  Association. 


123 


kind.  No  inconvenience  or  annoyance  that  she  could 
subject  her  sister  or  her  father  to,  did  she  hesitate  to 
inflict.  This  was  endured  for  one  or  two  years  —  I  do 
not  remember  how  long  —  in  the  family,  until  she  became 
so  annoying  that  she  was  sent  to  the  hospital,  where  she 
remained  some  years.  I  think  about  the  year  1835,  her 
case  was  published  by  the  physician  of  the  hospital,  as 
a  case  of  moral  insanity,  and  it  may  be  so  found  in  the 
journal  in  which  it  was  published.  During  all  this 
period  she  was  one  of  the  most  interesting  young  ladies 
I  ever  knew  —  very  handsome  and  brilliant,  very  quick 
in  intellect,  shrewd  in  wit,  and  sharp  in  repartee.  So 
far  as  regarded  the  positive  action  of  her  intellect,  there 
was  no  flaw  in  it;  but  her  moral  nature  was  totally 
perverted. 

It  occurred  to  me,  while  Dr.  Chipley  was  reading  his 
paper,  that  we  were  talking  about  a  mere  difference  of 
expression,  a  mere  difference  in  the  use  of  words,  or, 
perhaps,  a  difference  in  analyzing  disease  and  tracing  it 
to  its  cause.  To  illustrate  what  I  mean:  Dr.  Chipley 
and  I,  in  regard  to  that  case,  might  agree  that  the  person 
was  insane,  but  I  would  say  her  moral  nature  was  disor- 
dered, and,  therefore,  I  call  it  a  case  of  moral  insanity ; 
while  Dr.  Chipley  might  say  that  her  moral  nature  was 
disordered,  but  her  intellectual  faculties  were  also  dis- 
eased, otherwise  her  judgment  would  lead  her  to  conduct 
herself  differently,  and  to  suppress  the  outrageous  acts 
she  was  constantly  committing  for  the  purpose  of  annoy- 
ing those  about  her.  It  occurred  to  me,  therefore,  that 
we  might  reconcile  the  difference  in  our  views  in  that 
manner. 

Several  instances  have  come  under  my  observation, 
differing  somewhat  from  the  one  I  have  mentioned,  of 
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what  I  would  call  striking  cases  of  moral  insanity ;  but 
they  have  not  been  numerous,  and  I  wras  surprised  to 
hear  Dr.  Chipley  state  in  his  paper  that  some  people  find 
hundreds  of  cases  of  moral  insanity  among  their  patients. 
The  disease  which  J  term  moral  insanity  is  very  rare. 
I  know  gentlemen  who  have  been  members  of  this  Asso- 
ciation, who  have  had  no  definite  idea  of  it.  I  made  a 
journey  through  Canada,  in  the  summer  of  1852,  and 
while  in  Toronto  met  Professor  King,  a  member  of  the 
faculty  of  the  medical  school  there,  and  also  met  the  Su- 
perintendent of  the  Lunatic  Asylum  in  that  city.  They 
called  me  in  to  see  a  case  they  had  already  seen  in  con- 
sultation, but  differed  in  its  diagnosis.  The  Superintend- 
ent '  pronounced  it,  positively  and  absolutely,  moral 
insanity.  He  would  listen  to  nothing  else.  Dr.  King 
as  positively  pronounced  it  hysteria.  They  wished  me 
to  go  in  and  act  as  umpire.  I  did  go  in,  and  found  the 
case  to  be  that  of  a  young  lady  about  1 S  years  of  age, 
and  as  clear  a  case  of  hysteria  as  I  ever  saw.  How  it 
was  possible  for  a  physician,  having  charge  of  an  insane 
hospital,  to  have  made  such  a  blunder,  I  could  not  imag- 
ine ;  and  I  appreciated  so  much  the  mortification  he 
would  feel,  that  I  refused  to  give  the  disease  a  name, 
but  prescribed  what  my  treatment  would  be.  I  did  not 
do  right.  I  would  not  do  it  again.  I  should  give  my 
opinion.  I  heard  afterwards  that,  under  the  treatment 
recommended,  the  patient  recovered. 

I  have  been  surprised  to  see  the  looseness  which  has 
existed  in  some  quarters,  among  scientific  men,  in  writing 
upon  this  subject.  Some  ten  or  twelve  years  ago,  a 
member  of  the  National  Medical  Association  having 
been  appointed  for  that  purpose,  made  a  report  on  the 
subject  of  moral  insanity.    The  report  was  published  in 
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the  Transactions  of  the  Association,  and  went  abroad,  I 
suppose,  as  the  views  of  American  physicians  upon  that 
subject.  The  report  describes  the  mind  as  consisting  of 
two  classes  of  faculties,  intellectual  and  moral,  and  goes 
on  to  say  that,  in  insanity,  both  may  be  involved,  or 
either  exclusively.  There,  you  see,  moral  insanity  is 
distinctly  recognized.  The  moral  faculties  alone  may  be 
involved,  or  the  intellectual  alone.  It  is  a  perfectly  clear 
recognition  of  all  that  we  who  believe  in  moral  insanity 
contend  for.  But  further  on  in  the  same  report,  precisely 
the  reverse  of  that  proposition  is  stated,  to  the  effect 
that  these  two  classes  of  faculties  cannot,  one  of  them 
alone,  be  affected,  denying  the  previous  proposition  as 
positively  as  nay  negatives  yea.  But,  in  still  another 
portion  of  the  report,  the  condition  of  moral  insanity  is 
again  clearly  recognized  and  asserted,  and  finally  it  winds 
up  by  saying  that  moral  insanity  is  a  myth.  There  were 
four  direct  assertions,  which  you  may  find  in  the  pub- 
lished Transactions  of  the  National  Medical  Association, 
one  conclusion  directly  reversing  the  other.  I  mention 
this  as  an  illustration  of  the  folly  of  a  man  who  has  had 
no  practical  experience  in  insanity,  attempting  to  write 
upon  it.  He  gives  a  new  definition  of  insanity,  one'  of 
the  conditions  of  which  is,  that  the  patient  is  not  con- 
scious of  any  disturbance  in  his  mind.  I  suppose  there 
are  none  of  us  who  do  not  know  that  there  are  patients 
who  are  perfectly  conscious  of  their  mental  disease.  I 
have  seen  many  of  them  myself.  This  report  also  at- 
tempts to  decide  the  difficult  question  of  medical  testi- 
mony before  the  courts,  and  says  that  the  physician 
should  never  recognize  insanity  unless  he  can  show,  by 
physical  symptoms,  that  the  brain  is  diseased. 
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Dr.  Nichols — I  should  not  say  a  word  upon  this  sub- 
ject, if  I  did  not  fear  that,  from  my  silence,  it  will  perhaps 
be  suspected  that  the  opinions  I  have  heretofore  expressed 
are  held  by  me  with  less  confidence  than  formerly.  I 
certainly  have  no  pride  or  ambition  in  respect  to  my 
opinions  upon  this  particular  question;  and  I  simply 
desire,  as  a  matter  of  duty  to  science,  that  it  should  be 
distinctly  understood  by  the  Association,  thai  whatever 
weight  is,  or  under  any  circumstances  could  be,  attached 
to  my  opinions,  should  be  thrown  in  the  scale  of  the 
recognition  of  the  doctrine  of  moral  insanity. 

As  a  scientific  man,  on  this  question,  I  think  there  is 
as  much  propriety  in  asking  me  to  drop  the  term  "in- 
tellectual" as  "moral"  insanity.  And  while  I  think, 
with  Dr.  Brown  and  others,  that  the  discussion  of  this 
question,  as  it  has  been  conducted,  has  been  productive 
(I  do  not  think  it  should  be  necessarily  so)  of  more  evil 
than  good,  I  should  find  it  necessary,  as  far  as  my  own 
choice  or  conditions  could  effect  the  result,  to  claim  that 
those  who  disbelieve  in  moral  insanity  should  stipulate 
that  they  will  drop  the  term  "  intellectual  insanity." 
And  I  had  resolved,  as  the  discussion  progressed,  to 
make  that  proposition. 

I  may,  in  very  feAv  words,  indicate  the  extent  of  my 
opinions  on  that  subject.  Metaphysicians,  ever  since 
metaphysics  was  a  science,  so  called,  have  divided  the 
mental  faculties  into  two  classes,  the  intellectual  and  the 
moral.  Now,  it  seems  to  me  that  facts  bear  out  the  con- 
clusion that  the  moral  faculties  may  be  affected  exclu- 
sively, as  well  the  intellectual.  I  grant  that  the  exclu- 
sive affection  of  either  is  very  uncommon,  and  therefore 
it  seems  but  fair,  if  one  of  the  characteristic  terms  is  to 
be  discontinued,  the  other  should  be  also.    I  may  say 
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that  this  distinction  in  metaphysics  has  always  been 
recognized  by  men  of  science.  I  believe  it  to  be  correct, 
and  believing  in  the  facts  as  actually  presented  from  ob- 
servation of  mental  disease,  I  could  not  consistently 
adhere  to  one  classification  and  reject  the  other.  I  am 
willing,  for  my  part,  if  the  Association  desire  it,  to  reject 
both,  as  far  as  practicable. 

I  desire,  before  I  take  my  seat,  to  express  my  sense 
of  the  scholarly  attainments  evinced  in  the  paper  read 
by  Dr.  Chipley.  I  listened  to  it  with  great  interest,  on 
that  account.  My  own  impression  is,  that  some  of  the 
arguments  presented  in  that  paper  are  fallacious.  I 
think  if  the  paper  is  published  or  re-read,  it  will  be 
perceived  that  in  some  places  the  moral  faculties  are 
recognized  as  a  portion  of  the  mental  faculties,  and  that 
in  other  places  they  are  not  so  recognized.  I  take  it  as 
a  matter  of  theory,  and  build  my  w7hole  philosophy  on 
the  subject,  upon  the  conviction  that  the  moral  are  just 
as  much  a  part  of  the  mental  faculties  and  of  the  mind, 
as  are  what  are  called  the  intellectual  faculties.  I  rather 
think  that  Dr.  Chipley  himself,  if  he  will  read  his  paper 
over  again,  will  see  that  the  inconsistency  I  have  named 
in  this  connection  will  appear.  It  strikes  me  the  doctor 
has,  in  this  wray,  to  a  certain  degree,  confused  his  argu- 
ment and  destroyed  its  weight  upon  the  practical  point 
in  question.  Let  me  not  be  misunderstood.  When  it 
comes  to  the  point  of  shielding  persons  who  have  com- 
mitted criminal  acts,  by  the  plea  of  insanity,  I  think 
perhaps  I  am  inclined  to  lean  towards  severity  rather 
than  leniency ;  but  it  does  seem  to  me,  as  has  been  inti- 
mated by  other  members  of  the  Association,  and  I  make 
this  point  because  it  is  the  prominent  one  considered  in 
the  paper  before  us,  that  the  recognition  or  the  repudia- 
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tion  of  moral  insanity,  as  a  distinct  form  of  disease,  has 
properly  nothing  whatever  to  do  with  the  question  of 
medical  jurisprudence.  The  only  question  in  this  con- 
nection, properly  coming  before  a  court,  is,  substantially, 
whether  the  individual  is  insane;  and  I  may  add, 
whether  the  criminal  act,  with  which  he  is  charged,  and 
for  which  he  is  on  trial,  grew  out  of  insanity  ?  Of  course, 
it  is  not  the  business  of  the  expert,  unless  he  is  required 
to  express  his  opinion  on  ihc  subject,  to  go  into  the 
question  of  the  classification  of  mental  diseases.  It  does 
seem  to  me  that  it  is  a  matter  of  no  importance  at  all, 
practically,  whether,  in  the  opinion  of  the  expert,  the 
case  in  question  is  one  of  moral  insanity  or  not.  It  is 
sufficient  for  his  purpose  and  for  the  purposes  of  justice, 
that,  in  the  opinion  of  the  expert,  insanity  exists,  and 
that  the  criminal  act  grew  out  of  it. 

Dr.  Earlb  —  It  occurred  to  me,  while  I  was  speaking 
before,  that  I  might  possibly  not  be  entirely  understood, 
and  I  have  no  reason  for  concealing  any  view  I  may  have 
upon  the  subject.  1  staled  my  unalterable  belief  that 
such  a  thing  as  moral  insanity  exists.  I  view  the  whole 
question  as  being  in  a  transition  state.  I  have  no  doubt 
that  the  time  will  come  when  physicians  will  look  back 
on  the  proceedings  of  this  Association,  before  a  medical 
and  legal  public,  in  the  same  light  that  we  look  back  to 
the  state  of  feeling  in  regard  to  the  motion  of  the  earth 
and  heavenly  bodies,  at  the  time  Galileo  was  compelled 
to  withdraw  his  opinions  :  in  the  same  light  we  now  view 
the  state  of  feeling  in  regard  to  chemistry,  when  Roger 
Bacon  was  imprisoned  because  he  tried  medical  experi- 
ments. I  think  the  whole  course  of  anatomy  and  physi- 
ology and  of  medical  science  is  rapidly  progressing  to 
the  point  of  full  and  clear  recognition  by  all  men  who 
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study  the  subject,  that  moral  insanity  exists  as  well  as 
intellectual  insanity. 

Dr.  Nichols  —  Will  Dr.  Earle  allow  me  to  make  a 
single  additional  remark  ? 

Dr.  Earle — Certainly;  I  have  done.  What  1  wanted 
was  to  have  my  opinions  go  down  on  record. 

Dr.  Nichols —  I  desire  to  make  this  remark  :  In  many 
of  the  discussions  touching  the  question  of  moral  insanity, 
as  a  distinct  form  of  disease,  those  who  take  the  negative 
and  those  who  take  the  affirmative  are  perhaps  obnoxious 
to  the  same  objection.  Both  are  very  apt  to  discuss  the 
question  in  its  social,  legal,  and  semi-religious  aspects. 
I  do  not  propose  to  discuss  it  in  these  aspects  on  this 
occasion,  or  on  any  occasion,  and  I  wish  simply  to  re- 
mark that,  in  my  judgment,  such  discussion  is  not 
becoming  a  scientific  association.  The  question,  as  it 
seems  to  me,  should  be  narrowed  down  to  the  existence 
of  this  form  of  disease  and  the  evidence  of  it,  and,  if 
you  choose,  the  philosophy  of  it.  I  think  we  should 
leave  the  question  of  the  result  to  another  place,  if  we 
participate  in  it  ourselves ;  and  if  not,  to  another  class 
of  our  fellow-citizens.  I  think,  now,  it  would  be  per- 
fectly proper,  if  this  body  were  a  quarter  of  a  hundred 
clergymen  discussing  theological  points,  for  us  to  exam- 
ine the  question  as  to  what  bearing  this  doctrine  is  to 
have  upon  bad  people  and  good ;  but  1  think  we  have 
nothing  whatever  to  do  with  that.  It  is  perfectly  proper 
and  becoming  for  us,  as  individuals,  to  have  our  private 
views  upon  the  subject,  and  express  them;  but  as  a 
scientific  association,  what  does  it  matter  whether  the 
doctrine  of  moral  insanity  makes  more  wicked  people, 
or  whether  it  makes  less?  The  only  question  in  this 
connection  proper  for  us  to  discuss,  is  simply  the  bare 
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scientific  proposition  whether  there  is  sack  a  thing  as 
moral  insanity,  or  not,  without  reference  to  what  its  in- 
fluence may  he  in  a  social  or  religious  point  of  view  ; 
and  I  will  add  further  that,  until  we  are  in  a  state  of 
mind  to  acknowledge  the  convictions  of  our  own  obser- 
vation, whichever  way  they  may  tend,  irrespective  of 
considerations  of  a  social  and  religious  character,  we  are 
not  in  a  proper  frame  of  mind  to  reach  real  scientific 
conclusions,  in  other  words,  to  reach  the  truth  ;  for,  I  take 
it,  after  all,  the  only  object  of  science  is  the  discovery 
of  the  truth  in  relation  to  the  subject  upon  which  the 
mind  is  exercised. 

pR.  Gray  —  T  propose  to  take  the  advice  of  Dr. 
Brown,  not  to  discuss  the  question. 

The  President  —  The  Chair  understood  Dr.  Brown's 
proposition  not  to  relate  to  this  meeting. 

Dr.  Brown  —  Certainly  not,  and  I  was  going  to  pro- 
pose, after  Dr.  Gray  has  expressed  his  views,  that  the 
roll  be  again  called,  and  members  invited  further  to  dis- 
cuss it,  for  I  should  really  like  to  have  a  full  discussion 
now.  I  was  entirely  sincere  in  my  proposition  in  respect 
to  future  meetings,  and  I  have  even  drawn  a  resolution 
for  the  purpose  of  preventing  future  discussion  of  the 
subject.  I  hope,  therefore,  we  shall  have  a  full  expres- 
sion of  views,  in  reference  to  this  question,  at  this  meeting. 

Dr.  Gray  —  I  think,  with  that  view7,  it  would  be  ad- 
visable that  each  member  of  the  Association  should  give 
his  opinion  in  reference  to  this  matter,  and  let  it  go  on 
record,  whether  he  should  follow  in  the  prophetic  wake 
of  Dr.  Earle,  or  not.  We  are  all  seeking  but  one  end  : 
the  instruction  of  ourselves  and  others.  As  several  gen- 
tlemen have  stated,  perhaps  upon  individual  cases  we 
should  not  disagree  in  determining  the  question  of  in- 
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sanity.  I  should,  for  instance,  agree  with  Dr.  Tyler,  in 
the  case  he  has  presented,  that  the  person,  was  insane, 
although  I  should  not  be  able  to  draw  the  line  of  separa- 
tion between  the  disturbance  of  the  moral  and  intel- 
lectual faculties,  as  he  has  done.  I  should  simply  say 
the  person  was  insane.  Believing  the  mind  to  be  a  unit, 
I  should  say  she  was  insane  intellectually  and  morally. 

In  respect  to  the  proposition  of  Dr.  Nichols,  as  to 
discontinuing  the  use  of  terms,  I  should  be  very  willing 
to  drop  the  designations  intellectual  insanity"  and 
"  moral  insanity."  I  think  those  who  have  not  been  able 
to  discover  cases  of  moral  insanity,  do  not  use  the  word 
"  intellectual "  in  that  connection,  at  least  so  far  as  I 
remember.  I  have  never  myself  seen  a  case  of  purely 
intellectual  insanity,  and  should  no  more  expect  to  see 
one  than  I  should  one  of  purely  moral  insanity.  I  should, 
therefore,  be  very  willing  to  accept  the  compromise  pro- 
posed by  Dr.  Nichols ;  and  as  to  Dr.  Brown,  I  should  be 
glad  if  he  would,  instead  of  introducing  a  resolution  before 
us  not  to  discuss  moral  insanity  in  the  future,  assume  the 
greater  responsibility  of  removing  the  words  from  the 
books.  His  proposition  is,  practically,  that  we  consult 
no  more  books  upon  this  subject;  that  we  adopt  our 
individual  opinions,  and,  in  doing  so,  free  ourselves  from 
the  trammels  of  these  terms  which  have  so  embarrassed 
us  in  the  courts,  in  the  discussions  of  this  body,  in  any 
papers  we  may  have  contributed  to  the  public,  and  in 
any  individual  opinions  we  may  have  given.  But  these 
are  terms  which  remain  in  text  books ;  they  are  terms 
which  have  passed  into  books  of  law;  they  have  passed 
into  decisions  of  judges  and  of  courts,  and  they  reniain 
there.  They  cannot  disappear  of  themselves,  nor  can 
w  e,  by  a  wave  of  the  hand,  or  the  utterance  of  a  reso- 
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lution,  send  them  into  oblivion.  Judges  may  be  satisfied 
with  the  reply  that  we  are  not  interpreters  of  the  phe- 
nomena of  mind  ;  but  they  may  ask  us  for  reasons  for 
the  opinions  given  by  us  that  this  person  is,  or  that  per- 
son is  not,  insane.  They  may  ask  us  what  form  of 
insanity  we  call  this  or  that  case,  and  we  must  be  pre- 
pared with  an  answer.  Dr.  Brown  was  prepared  for  it 
in  the  instance  mentioned  by  him,  for  he  says  lie  was 
willing  to  give  his  reasons  why  he  thought  the  person 
was  insane.  I  presume  the  case  he  refers  to  is  that  of 
Lake.  (Dr.  Brown  assented.)  If  the  medical  witness 
is  questioned  as  to  why  the  prisoner  should  do  this  or 
that  act,  the  reply  might  be  that  he  was  under  a  delusion ; 
that  he  believed  he  was  doing  duty.  I  reeall  a  patient 
who  told  his  lather  that  he  proposed  to  kill  him;  that  it 
was  the  command  of  the  Almighty,  which  he  must  obey, 
and  which  he  could  not  avoid.  He  advised  his  father  to 
get  out  of  the  way,  and  repeated  the  advice  again  and 
again.  One  night  he  took  a  butcher-knife,  sharpened  it, 
and  killed  his  father.  Now,  although  we  may  not  ac- 
count for  the  operations  in  the  mind  of  that  man,  any 
more  than  we  can  account  for  the  operations  of  the  minds 
of  others  in  a  sane  state,  it  would  be  proper  to  answer 
that  he  killed  his  father  under  delusion  of  duty.  The 
intent  here  was  not  criminal,  but  the  act  was  the  offspring 
of  a  diseased  brain.  The  courts  are  not  particular  if  we 
have  shown  that  the  person  has  committed  the  act  under 
a  delusive  condition  of  mind,  the  result  of  disease : 
they  will  accept  that.  If  moral  insanity  is  set  up  for 
a  defence,  as  in  the  case  of  Huntington,  then  occasion 
is  given  for  the  profession  to  be  disgraced,  but  not  as  Dr. 
Earle  suggests,  by  the  discussion  of  the  question  of  moral 
insanity,  in  this  Association.    It  is  by  testimony,  given 
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by  those  who,  though  professional  men,  do  not  claim  lo 
be  experts  in  such  cases  particularly,  that  discredit  and 
odium  are  brought  upon  us.  I  do  not  believe  that  there 
is  a  member  of  this  Association  who  could  have  been 
obtained  to  give  such  an  opinion  as  was  offered  in  that 
remarkable  trial.  Is  there,  let  me  ask,  a  single  case  on 
record  in  our  country,  where  moral  insanity  has  been 
brought  forward  as  a  defence,  when  the  charge  has  been 
murder,  and  successfully  maintained  ?  —  a  single  case,  in 
which  there  has  been  a  clear  recognition  by  the  courts 
of  the  disease  described  as  moral  insanity  ?  There  was 
the  case  of  Speers,  and  I  believe  that  is  the  first  case  we 
have  on  record  in  this  country  Avhere  the  distinct  plea  of 
moral  insanity  was  brought  forward.  That  was  for  the 
arson  of  the  Asylum  at  Utica.  That  man  was  sentenced 
to  the  State  Prison,  and,  I  believe,  has  since  died.  One 
expert,  the  late  Dr.  Ranney,  testified  to  the  insanity  of 
Speers.  The  late  Dr.  Bell  thought  Speers  entirely  sane, 
and  actuated  by  criminal  intent.  Several  respectable 
members  of  the  medical  profession  testified  to  his  moral 
insanity.  According  to  their  definition  of  the  term,  it 
consisted  simply  in  an  irresistible  impulse  and  desire  to 
burn;  and  it  was  proved  on  the  trial  that  the  prisoner 
not  only  burned  the  Asylum  at  Utica,  under  this  irresisti- 
ble impulse,  but  that  he  had  set  fire  to  other  buildings 
previously.  The  court  gave  an  opinion  rendered  by 
kludge  Allen,  not  recognizing  the  doctrine  of  moral  in- 
sanity. Moral  insanity  had  not  been  recognized  by  any 
decision  of  a  court  up  to  that  time.  In  the  case  brought 
forward  by  Dr.  (<hipley,  he  does  not,  1  believe,  state 
whether  the  plea  of  moral  insanity  was  raised  or  not.' 

Dr.  Chipley — I  know  nothing  about  the  testimony  in 
the  case  at  all. 


134 


Journal  of  Insanity. 


Dr.  Gray— I  was  subpoenaed  to  a  trial  in  Rochester 
a  short  time  ago,  in  which  the  pica  of  moral  insanity 
was  brought  forward  as  a  defence  for  murder  in  the  case 
of  Ann  Barry,  an  Irish  woman  who  had  drowned  her 
child.  The  defence,  and  the  only  defence  offered  was 
that  of  moral  insanity.  They  gave  the  distinct  form  of 
this  moral  mania  to  be  oinomania.  The  woman  received, 
I  think,  the  punishment  which  she  merited,  the  one 
which  ought  to  have  been  meted  out  to  her,  that  of  im- 
prisonment for  life.  There  was  no  insanity  in  her  case, 
it.  was  simply  a  ease  of  murder.  She  destroyed,  by 
drowning,  this  illegitimate  child,  because  it  was  incon- 
venient to  her.  She  was  perfectly  brutalized,  and 
brutalized  in  the  face  of  society.  Society  saw  it,  and 
yet  took  no  particular  pains  to  prevent  it;  no  pains  to 
reclaim  her.  She  had  just  served  out  a  period  of  several 
months  in  the  workhouse,  and  was  turned  out  with 
twenty  cents  and  an  illegitimate  child  a  few  months  old. 
She  took  this  small  amount  and  bought  enough  whiskey 
to  get  partially  drunk,  tied  a  string  around  the  child's 
neck,  took  oft*  its  clothes,  which  she  subsequently 
pawned,  and  threw  the  child  into  the  canal. 

Dr.  Earle — I  ask  Dr.  Gray  whether  he  supposes  any 
members  of  this  Association  would  pronounce  that  a 
case  of  moral  insanity? 

Dr.  Gray — No,  sir;  I  do  not  think  they  would. 
Neither  do  I  think  they  would  have  given  such  an 
opinion  in  the  case  of  Huntington,  but  some  physicians 
did,  and  in  this  case,  as  in  the  case  of  Huntington,  they 
also  relied  upon  books.  They  quoted  Kay  and  others  to 
prove  that  there  was  such  a  thing  as  moral  insanity. 
They  read  definitions  of  the  form  of  disease  put  in  as  a 
plea,  to  show  that  this  woman  had  a  legitimate  defence. 
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They  brought  psychological  authorities,  under  which  they 
attempted  to  establish  the  plea  of  homicidal  impulse. 

Now,  if  our  friend  Dr.  Brown  will  remove  these 
definitions,  if  he  will  lake  away  these  implements,  which 
we  all  agree  are  dangerous  instruments  in  the  hands  of 
unskilful  men,  he  will  have  accomplished  a  very 
desiraUe  work.  But  the  words  have  been  put  into  cer- 
tain books  of  medical  jurisprudence  as  edition  after 
edition  has  been  published,  and  are  we  to  believe  that 
by  the  passage  of  a  resolution  in  this  body,  that  we  are 
thus  t<>  end  discussion  forever?  Are  we  not  rather  to 
believe  it  will  be  brought  forward  in  courts  of  justice, 
and  that  moral  insanity  will  be  discussed  as  long  as 
diverse  opinions  are  entertained.  Some  gentlemen  have 
said  that  this  question  will  not  arise  except  in  a  very 
few  cases,  but  these  cases  may  be  those  in  which  the  life 
of  the  party  concerned  is  involved.  It  matters  very 
little  whether  it  is  one  case  or  a  thousand,  if  the  life  of 
a  human  being  is  at  stake.  We  are  to  regard  that  life, 
and  we  are  to  be  careful  what  we  are  teaching.  We  are 
to  be  careful  what  principles  we  lay  down,  what  criteria 
we  establish  to  govern  in  questions  touching  this  subject. 
I  agree  with  Dr.  Brown  that  it  is  a  very  embarrassing 
and  unpleasant  position  to  be  placed  in  when  on  the 
witness-staud,  and  required  to  answTer  all  questions.  I 
could  wish  with  him  that  the  simple  questions  would  be 
put,  "  Is  this  person  insane  or  not  ?"  I  think  myself 
justice  would  be  quite  as  likely  to  be  meted  out,  and 
mercy  given  when  deserved,  and  that  the  truth  would 
be  more  likely  to  be  fully  elicited  in  these  cases  if  we 
had  but  these  simple  questions  asked  us,  and  were  per- 
mitted to  give  our  reasons.  But  it  is  often  the  special 
effort  of  the  lawyer  to  see  if  he  cannot  embarrass  us. 
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He  puts  his  questions  with  that  view,  and  has  the  right 
to  do  it. 

Dr.  Brown — You  are  not  bound  to  answer  all  ques- 
tions. 

Dr.  Gray — When  it  comes  to  the  cross-examination 
the  witness  is  bound  to  answer. 

Di,'.  Brown — lie  is  not  obliged  to  answer  foolish 
questions. 

Dr.  Gray — A  man  is  not  obliged  to  answer  anything. 
He  may  say  he  docs  not  know.  I  wish,  with  Dr. 
Nichols,  to  put  myself  again  on  record,  but  on  the  other 
side,  as  a,  non-believer  in  moral  insanity.  I  do  not  think 
there  should  be  any  feeling  about  (his  matter,  and  I  do 
not  know  that  there  is.  If  in  future  ages  it  shall  be 
shown  that  we  are  all  wrong,  and  our  friend  Dr.  Earle  is 
all  right,  so  much  the  better  for  his  reputation  with 
posterity.  But  until  we  are  convinced,  it  is  to  be  hoped 
the  door  of  discussion  will  not  be  closed  and  leave  us 
unrepentant  and  perhaps  unforgiven.  I  will  conclude 
by  saying  that  1  concur  fully  in  the  views  set  forth  by 
Dr.  Chipley.  I  am  glad  the  profession  have  so  able  an 
exposition  on  this  subject  as  he  has  given  us.  I  do  not 
think  the  amount  that  has  been  written  on  moral  insanity 
the  last  fifty  years  would  make  a  very  large  book,  al- 
though I  concur  in  the  opinion  entertained  by  some  that 
much  might  have  been  left  unsaid  with  advantage  to  the 
cause. 

Dr.  Chipley — I  do  not  propose  to  discuss  the  general 
subject.  A  side  issue  has  grown  up  on  the  proposition 
made  by  Dr.  Brown,  that  strikes  me  as  a  very  singular 
one.  He  proposes  to  introduce  a  resolution  that  this 
question  shall  not  be  discussed  by  the  Association  in 
future,  and  for  Avhat   reason?    Because   there   is  a 
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diversity  of  sentiment  on  the  subject.  Now  it  seems  to 
me  that  to  cany  that  principle  to  its  logical  conclusion, 
the  resolution  should  go  farther,  and  provide  that  no 
other  question  on  which  unity  of  sentiment  does  not 
exist  shall  be  discussed  by  the  Association,  and  if  we 
differ  on  any  subject  let  it  be  excluded  from  our  delibera- 
tions. One  reason  given  in  favor  of  the  adoption  of  such 
a  proposition  is  that  these  discussions  have  been  damag- 
ing to  the  reputation  of  the  Association.  Now,  I  cannot 
see  how  the  discussion  of  any  question  on  which  we 
differ  can  be  damaging  to  our  reputation  as  an  Associa- 
tion, unless  it  is  discussed  in  an  improper  manner.  If 
there  is  to  be  no  discussion  on  any  question  in  relation 
to  which  we  do  not  agree,  no  good  object  can  certainly 
be  gained  by  discussion.  But  what  object  can  be  gained 
by  refraining  ?  Here  is  a  subject  that  forms  a  prominent 
feature  in  every  system  of  psychology,  and  it  will  form 
a  part  of  every  book  written  upon  that  science.  It  may 
be  possible  to  write  a  systematic  medical  work  upon  in- 
sanity without  touching  upon  this  question;  but  it  is 
impossible  to  produce  a  work,  at  the  present  day,  upon 
medical  jurisprudence,  without  moral  insanity  forming 
one  of  its  prominent  topics.  While  we,  as  an  association 
of  gentlemen  in  charge  of  a  great  portion  of  the  insane 
of  the  country,  propose  that  ^ve  will  ignore  a  question 
found  in  every  work  written  upon  the  science  we  profess 
to  inculcate.  I  repeat,  the  proposition  strikes  me  as  a 
very  singular  one.  Is  there  any  reason  in  its  favor  that 
would  not  apply  as  forcibly  to  other  questions  on  which 
we  differ  ?  And  if  we  ignore  every  question  on  which 
we  differ,  it  is  apparent  we  shall  have  nothing  left  to  talk 
about. 
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My  friend,  Dr.  Earle,  joins  Dr.  Brown  in  this  propo- 
sition, and  in  the  course  of  his  remarks  observes  that  we, 
who  do  not  think  with  him,  have  not  a  clear  understand- 
ing of  what  constitutes  moral  insanity.  Now,  is  that  a 
reason  for  withholding  our  views  upon  a  question  dis- 
cussed so  largely  by  Prichard,  Kay,  and  other  eminent 
men,  involving  a  doctrine  which  Dr.  Earle  considers  as 
clearly  established,  and  yet  at  the  same  lime  alleges  that 
we  have  no  clear  conception  of  it? 

Dr.  Earle — What  I  intended  to  suggest  was,  that 
each  one  might  have  a  clear  conception  of  his  own  mean- 
ing, but  that  we  did  not  understand  each  other. 

Dr.  Chipley —  How,  then,  are  we  to  come  to  an  un- 
derstanding of  each  others  views  unless  the  subject  is 
discussed  ?  Is  there  any  chance,  on  the  face  of  the  earth, 
of  settling  the  question  without  discussion  V  Had  we  not 
better  discuss  ii  here,  and  see  if  we  cannot  harmonize 
upon  some  solid,  immovable  basis,  rather  than  go  home 
and  there  discuss  it  in  print  ?  As  remarked  by  Dr.  Gray, 
at  our  dictation,  this  thing  will  not  be  dropped;  the  dis- 
cussion will  go  on.  Here  is  a  practical  case  in  Kentucky, 
a  judicial  decision  made,  which  has  produced  very  great 
excitement  in  the  legal  profession  and  in  the  Legislature. 
Propositions  have  been  made  to  pass  a  statute  defining  a 
limit  to  the  plea  of  insanity,  a  statute  wThich  would  do 
great  harm  to  those  who  are  really  insane.  Such  is  the 
character  of  insanity  that  no  safe  description  of  it  can  be 
embodied  in  a  statute.  It  must  be  left  so  comprehensive 
that,  while  furnishing  no  shield  to  those  who  are  really 
criminals,  it  will  protect  from  punishment  those  who  are 
really  insane.  No  such  law  has  yet  been  passed ;  but 
the  effort  has  been  made,  and  will  probably  be  renewed, 
defining  the  limit  within  which  the  plea  of  insanity  can 
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be  made.  It  is  clear  to  me,  therefore,  that  this  is  a 
practical  question  in  which  we  must  all  be  more  or  less 
involved,  because  we  shall  be,  at  all  times,  liable  to  be 
called  on  by  courts  to  give  our  opinions.  It  has  been  re- 
marked that,  although  we  discuss  this  question  to  all 
time,  there  will  be  no  change  of  sentiment.  Now,  there 
may  never  be  another  change,  but  there  has  been  one. 
I  was  a  believer  in  moral  insanity.  Without  examining 
the  subject  very  thoroughly,  reading  Dr.  Ray's  work  and 
others,  I  was  a  firm  believer  in  it.  But  the  subject  was 
discussed  and  brought  more  specially  to  my  observation, 
and  I  looked  into  the  authorities  as  far  as  I  could,  and 
the  result  is,  that  I  am  a  convert  to  the  opposite  view. 
If,  therefore,  one  person  has  been  converted  through  dis- 
cussion, it  may  be  possible  that  others  will  be ;  and  if  I 
am  wrong  now,  perhaps  a  full  discussion  of  the  subject 
may  convince  me  of  the  fact. 

Dr.  Eakle  —  Were  you  not  converted  by  your  obser- 
vation ? 

Dr.  Chipley  —  If  I  were  to  go  back  and  explain  the 
causes  of  my  conversion,  I  believe  I  should  give  more 
weight  than  to  any  other  consideration,  to  the  fact  that 
I  examined,  with  all  the  ability  I  possessed,  those  re- 
markable cases  which  are  to  be  found  in  all  the  books 
upon  the  doctrine  of  moral  insanity,  and  which  consti- 
tute, to  a  great  extent,  the  basis  of  that  doctrine.  I 
made  up  my  mind,  I  think,  a  ery  largely  from  my  exam- 
ination of  those  cases,  and  observation  has  sustained  my 
views. 

One  peculiarity  I  have  noticed  in  the  debates  to  which 
I  have  listened  to-day,  is,  that  those  who  are  believers 
in  the  doctrine  of  moral  insanity,  and  who  hold  that  the 
question  ought  not  to  be  discussed  farther,  seem  to  be 
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the  only  gentlemen  who  really  enter  into  the  discussion, 
which  seems  to  imply  that  it  will  be  very  well  to  discuss 
it  on  one  side  if  no  opposing  arguments  are  introduced. 
Gentlemen  have  claimed  here  to-day  that  moral  insanity 
is  now  wrell  established  among  medical  and  legal  men  as 
a  well  recognized  form  of  disease.  Dr.  Kay  says  there 
is  only  now  and  then  a  dissentient  voice.  Now,  we  dis- 
believers in  the  doctrine,  looking  upon  it  as  having  no 
foundation  in  fact,  are  asked  to  stop  this  discussion  and 
allow  the  writers  in  favor  of  moral  insanity  to  appeal  to 
the  experience  of  psychological  practitioners  and  others, 
u  with  only  now  and  then  a  dissenting  voice,"  as  proof  that 
the  doctrine  is  well  established.  The  fact  that  the  ad- 
vocates of  moral  insanity  have  been  able  to  refer  to 
scarcely  an  instance  in  modern  times,  is,  I  think,  suffi- 
cient to  show  that  they  ought  not  to  claim  the  doctrine 
as  fully  and  completely  established.  I  look  upon  this  as 
an  exceedingly  important  question,  and  as  equally  im- 
portant that  Ave  should  discuss  it  until  we  can  harmonize 
upon  some  solid  basis.  I  have  no  doubt  Dr.  Earle  is 
right  in  saying  that  we  might  agree  in  reference  to  any 
particular  case  being  one  of  insanity,  the  difference  being 
that  he  wrould  declare  it  a  case  of  moral  insanity,  while 
I  should  say  it  wras  a  case  involving  also  the  intellectual 
faculties.  It  is  also  true,  as  I  have  stated  in  the  paper 
read,  that  juries  are  not  required  to  find  whether  the 
insanity  in  question  is  moral  insanity  or  any  other  form. 
All  they  are  required  to  determine  is,  whether  a  man,  by 
reason  of  insanity,  may  properly  be  relieved  from  the 
responsibility  attaching  to  a  criminal  act.  I  will  con- 
clude by  repeating  that  I  hope  Dr.  BrowTn  will  also 
include  in  his  resolution  that  no  question  shall  be  dis- 
cussed in  the  Association  on  which  there  is  a  difference 
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of  opinion,  and  then  we  shall  certainly  have  very  har- 
monious meetings.  (Laughter.) 

Dr.  Brown — It  will  perhaps  save  time  if  I  state  more 
distinctly  the  exact  proposition  I  did  propose  to  make. 
Dr.  Chipley,  in  his  paper  which  has  been  read  to-day, 
alluded  to  what  is  called  moral  insanity  by  writers,  as  a 
superstructure  founded  upon  a  few  cases  which  are  his- 
torical and  threadbare.  My  point  was,  that  as  but  very 
few  cases  will  be  presented  by  the  members  of  the 
Association,  discussion  upon  this  question  should  be  con- 
fined to  the  practical  questions  growing  out  of  these 
cases.  I  see  no  good  likely  to  result  from  talking  meta- 
physically without  any  live  case  before  us,  and  therefore 
I  proposed  that  such  discussion  should  be  discontinued. 

Dr.  Chipley — It  will  be  recollected  by  those  who 
listened  to  the  reading  of  the  paper  to-day,  that  I  stated 
very  distinctly  that  this  question  of  moral  insanity  can 
be  finally  settled  in  no  other  way  than  by  clearly  detailed 
cases,  such  as  will  force  conviction  upon  the  medical  and 
legal  mind.  I  do  not  think  it  is  to  be  settled  at  all  by 
metaphysical  reasoning. 

Dr.  Browk — I  agree  with  Dr.  Chipley  perfectly.  The 
case  presented  by  him  is  one  we  may  all  discuss  with 
advantage,  and  for  that  reason  I  did  not  intend  to  pro- 
pose that  this  matter  should  not  now  be  fully  discussed. 
I  sympathize  entirely  with  Dr.  Chipley  in  the  views  he 
has  expressed  in  respect  to  the  discussion  of  questions 
about  which  there  is  a  difference  of  opinion,  but  I  did 
desire  that  this  question  should  not  be  discussed  by  this 
Association  in  the  abstract,  only  incidentally  to  the  cases 
which  should  be  reported  as  a  basis  for  such  discussion. 
I  have  here  a  resolution  written,  which  I  propose  at  a 
proper  time  to  offer,  with  a  view  of  restricting  this  dis- 
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cussion  in  future.  We  shall  then  know  when  we  meet 
together  that  our  time  is  not  to  be  taken  up  by  a  discus- 
sion of  merely  abstract  questions.  As  I  said  before,  the 
whole  matter  of  the  testimony  we  shall  give  when  we 
go  into  courts  is  in  our  own  hands.  We  are  not  com- 
pelled to  enter  into  outside  matters  of  mental  philosophy. 
In  reply  to  my  friend,  Dr.  Gray,  who  says  the  lawyers 
will  ask  questions,  I  say  thai  we  are  not  bound  to  answer 
them,  and  we  ought  not  to  answer  questions  that  are 
improper.  I  may  say  that  a  few  days  ago  I  went  into 
the  private  library  of  a  prominent  lawyer  in  New  York, 
and  upon  his  table  noticed  a  package  of  papers  which 
had  been  prepared  in  reference  to  a  medical  and  legal 
ease,  and  I  found  several  sheets  of  paper,  six  or  eighl 
at  least,  covered  with  questions  intended  to  be  pro- 
pounded to  a  medical  witness.  They  were  prepared  for 
any  turn  the  testimony  might  take.  If  the  Doctor 
answered  thus  and  so,  one  series  of  questions  were  to 
be  propounded  to  him ;  if  he  answered  differently,  an- 
other series  of  questions  were  all  put  down  in  black  and 
white.  That  incident  of  itself  was  sufficient  to  guard 
me  hereafter  against  answering  too  freely  cross  questions 
put  by  a  lawyer,  that  are,  in  my  judgment,  not  pertinent 
to  the  question  in  issue.  I  confess  my  inability  to 
answer  a  great  many  of  the  questions  that  lawyers  pro- 
pound to  medical  witnesses.  I  perhaps  ought  to  say  that 
my  examination  of  the  papers  of  this  lawyer  was  with 
his  own  consent. 

Dr.  Walker — When  my  name  Avas  called,  feeling 
somewhat  overawed  by  the  proposition  of  Dr.  Brown,  I 
refrained  from  making  any  remarks.  Nevertheless,  after 
further  consideration,  I  feel  impelled  to  put  myself  right 
upon  the  record.    I  am  glad  this  discussion  has  developed 
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a  common  ground  upon  which  we  can  all  stand,  and  upon 
which  we  all  do  stand  to-day.  I  have  never  in  the 
course  of  my  observations  found  a  case  of  insanity  not 
attended  by  more  or  less  moral  obliquity.  On  the  other 
hand,  I  have  never  had  under  observation  a  case  of 
moral  insanity  without  more  or  less  intellectual  deflection. 
If  others  have  observed  cases  where  one  class  of  the 
faculties  only  have  been  disturbed,  their  experience  has 
been  different  from  mine.  But  after  all,  do  we  not  meet 
on  this  ground,  that  under  whatever  name  it  may  be 
called,  we  agree  as  to  whether  the  person  is  or  is  not 
insane  ?  Why  then  should  we  stop  to  inquire  whether 
a  disease,  manifesting  itself  mainly  in  the  disturbance  of 
the  moral  faculties,  is  absolutely  without  derangement 
of  the  intellectual  faculties  ?  The  intellectual  and  moral 
qualities  are  both  component  parts  of  the  mind,  and  may 
Ave  not  all  agree  upon  the  common  ground  that  whether 
intellectual  or  moral  disturbance  predominates  in  a  given 
case,  the  disease  itself  is  a  mental  one,  and  there  leave 
it  ?    It  seems  to  me  . that  this  is  the  true  ground. 

The  President — I  have  been  requested  to  say  some- 
thing upon  the  subjoct  under  consideration.  I  have  no 
inclination  to  prolong  the  discussion,  and  I  am  sure  if  I 
had  I  could  add  nothing  to  the  force  of  the  arguments 
that  have  been  used.  I  will  simply  state  the  result  of 
my  own  observation.  I  have  never  yet  met  with  a  case 
that  in  my  judgment  could  properly  be  called  moral 
insanity,  and  I  will  add  that  I  think  the  term  "moral 
insanity"  is  a  most  unfortunate  one.  It  is  one  I  have 
never, yet  allowed  myself  to  be  compelled  to  use  in  giving 
testimony  before  a  court.  I  have  never  seen  a  case 
which  would  be  called  insanity  in  which  I  did  not  believe 
real  delusion  existed.    In  almost  every  case  delusion  can 
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be  detected.  At  the  some  time  I  am  willing  to  acknowl- 
edge that  there  are  cases  in  which,  while  I  believe 
delusion  exists,  it  is  extremely  difficult  to  detect.  When 
the  case  is  one  about  which  there  is  no  doubt,  it  seems 
to  me  of  great  importance  that  the  medical  witness 
should  not  use  in  describing  it  a  term,  about  the  pro- 
priety of  which  great  difference  of  opinion  will  arise. 
I  think  when  we  express  an  opinion  as  to  the  insanity 
or  non-insanity  of  any  case  where  we  are  called,  that  is 
all  we  are  required  to  do.  I  can  see,  therefore,  no 
possible  objection  to  abandoning  the  term  "moral  in- 
sanity," which  I  regard  as  a  very  unfortunate  one  in 
every  respect,  and  particularly  unfortunate  to  those  who 
are  really  insane. 

In  regard  to  questions  put  by  lawyers  in  the  examina- 
tion of  witnesses,  it  seems  to  me  a  most  important  lesson 
we  all  have  to  learn  is  simply  to  answer  "yes,"  "no," 
or  "  I  do  not  know."  It  has  been  a  misfortune  beyond 
a  doubt  in  the  region  in  which  I  live  that  medical  men 
have  often  undertaken  to  give  lectures  upon  the  subject 
to  courts  and  lawyers,  who  do  not,  as  a  general  rule, 
constitute  a  very  appreciative  audience. 

Dr.  Chipley's  paper  was  laid  on  the  table. 

Dr.  Peck,  from  the  Committee  on  Time  and  Place  of 
Meeting,  reported  a  resolution  that  when  the  Association 
adjourns  its  present  sessions,  it  be  to  meet  in  the  city  of 
Boston,  on  the  second  Tuesday  of  June,  1867. 

Dr.  Van  Nostrand  moved  to  amend,  by  inserting 
Chicago  in  place  of  Boston. 

A  proposition  was  also  made  to  insert  Nashville  as 
the  next  place  of  meeting. 

After  debate,  it  was  determined  that  the  next  meeting 
be  held  at  Chicago. 
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On  motion  of  Dr.  Brown,  the  vote  was  subsequently 
reconsidered,  and  Nashville  again  proposed. 

An  informal  vote  was  taken,  showing  that  the  mem- 
bers present  were  about  equally  divided  in  their  prefer- 
ence for  Nashville  and  Boston,  respectively. 

Dr.  Nichols  then  proposed  as  a  compromise  that 
Philadelphia  be  selected,  which  proposition  was  unani- 
mously agreed  to,  and  the  third  Tuesday  in  May,  1867, 
fixed  as  the  day  of  meeting. 

The  President  announced  as  the  business  next  in 
order,  the  paper  presented  by  Dr.  Ray  two  years  ago, 
embodying  the  project  of  a  law  defining  the  legal  rela- 
tions of  the  insane,  postponed  until  this  meeting,  and 
coming  up  now  as  deferred  business. 

Dr.  Gray — This  project  of  a  law  was  discussed  here 
two  years  ago,  but  in  the  absence  of  Dr.  Bay,  whose 
production  it  is,  was  postponed.  It  seems  to  be  advisable 
whenever  it  is  taken  up  and  fully  discussed  that  Dr.  Ray 
should  be  present  to  make  such  explanations  and  sugges- 
tions as  may  seem  desirable.  He  has  given  great  atten- 
tion to  the  subject,  and  in  order  that  we  may  have  the 
benefit  of  his  presence  when  the  subject  is  to  be  finally 
considered  and  disposed  of,  I  move  to  postpone  the  sub- 
ject until  the  next  meeting  of  the  Association. 

The  motion  was  agreed  to. 

The  meeting  adjourned  until  9  o'clock  to-morrow 
morning. 

THIRD  DAY. 

Thursday,  April  27,  L866,  Morning  Session  spent  in 
visiting  the  Insane  Asylum  for  the  Army,  Navy,  and  the 
District  of  Columbia,  under  invitation  of  Dr.  Nichols, 
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and  in  visiting  the  National  Medical  Museum,  undei 
invitation  of  the  Surgeon-General,  Dr.  J.  K.  Barnes. 

AFTERNOON  SESSION. 

The  Association  reassembled  at  4  P.  M.,  and  pro- 
ceeded, as  the  regular  order  of  business,  to  the  considera- 
tion of  the  subject  of  the  proper  care  and  treatment  of 
the  chronic  insane. 

The  Secretary  stated  that  he  had  received  a  com- 
munication from  Dr.  Butler,  Chairman  of  the  Committee 
on  the  subject  now  up  for  consideration,  stating  that  in 
consequence  of  ill  health  he  had  been  unable  to  give  the 
subject  proper  attention  to  enable  him  to  prepare  a 
report,  and  desiring  the  subject  to  be  postponed  until 
the  meeting  next  year. 

The  President  remarked  that  the  action  taken  by  the 
Legislatures  of  several  of  the  States  upon  this  subject 
rendered  it  peculiarly  important  that  the  subject  should 
be  taken  up  and  discussed  by  this  meeting,  so  that  the 
public  may  have  an  opportunity  of  knowing  what  are 
the  opinions  of  the  members  of  the  Association  Upon  the 
various  questions  involved. 

Dr.  Walker — As  a  matter  of  respect  to  Dr.  Butler, 
moved  that  the  subject  be  postponed  for  one  year,  ex- 
pressing, however,  the  intention  to  vote  himself  against 
the  motion. 

Dr.  Brown  inquired  whether  any  of  the  other  mem- 
bers of  the  Committee  had  prepared  their  views  in  form 
to  bring  before  the  meeting. 

Dr.  Walker  replied  that  Dr.  Curwcn  and  himself,  the 
two  other  members  of  the  Committee,  had  a  consultation 
on  their  way  to  Washington,  and  agreed  upon  the  sub- 
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stance  of  the  resolutions  they  would  present  in  case  a 
report  from  the  Committee  was  called  for.  He  was  of 
the  opinion  that  the  feeling  in  the  community  on  the 
subject  was  such  as  called  for  immediate  consideration 
and  action  on  the  part  of  the  Association.  He  therefore 
hoped  a  postponement  would  not  take  place,  and  was 
ready  when  called  upon  to  present  resolutions  prepared 
by  himself  and  Dr.  Curwen,  as  members  of  the  Com- 
mittee. 

The  motion  to  postpone  was  disagreed  to. 
The  President  then  called  for  the  report  of  the  Com- 
mittee. 

Dr.  Brown  said  that  Dr.  Cook  had  prepared  a  paper 
upon  the  Condition  and  Care  of  the  Insane  Poor  of  the 
State  of  New  York,  and  in  order  that  the  Association 
might  have  this  paper  before  them  in  the  discussion  to 
follow  upon  the  resolutions  of  the  Committee,  he  moved 
that  Dr.  Cook  be  requested  now  to  read  his  paper. 

The  motion  was  agreed  to. 

Dr.  Cook,  with  the  prefatory  remark  that  the  paper 
had  been  prepared  after  consultation  with  the  Chairman 
of  the  Committee,  Dr.  Butler,  read  his  paper.* 

The  President  then  called  for  the  report  of  the  Com- 
mittee. 

Dr.  Walker — It  will  be  recollected  by  the  members 
of  the  Association  that  the  general  subject  of  the  care 
of  the  chronic  insane,  and  questions  incident  thereto,  was 
brought  to  the  attention  of  the  Association  in  a  paper 
read  by  Dr.  Butler,  at  the  meeting  at  Pittsburgh  last 
spring,  and  that  the  subject  was  then  referred  to  a  com- 
mittee, consisting  of  Drs.  Butler,  Curwen  and  myself. 

*  See  page  45. — Eds. 
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We,  of  course,  awaited  the  summons  of  the  Chairman  of 
the  Committee  to  call  us  together,  but  ill-health  pre- 
vented his  attention  to  the  subject.  Until  our  arrival 
in  Washington  we  were  not  aware  that  he  had  pre- 
pared no  report,  but  had  requested  that  the  subject 
be  laid  over.  It  was  then  too  late  for  us  to  prepare 
a  report,  that  should  present  elaborately,  well-digested 
views  on  the  subject;  but  having  had  some  consulta- 
tion on  our  way  here,  Ave  determined  to  embody 
our  views  in  a  series  of  resolutions,  which  I  am  now 
prepared  to  present,  and  which  we  thought  might 
prove  a  medium  between  the  conflicting  views  held 
by  different  members  of  the  Association.  The  Com- 
mittee are  painfully  aware  that  the  public  mind,  in 
many  directions,  is  moving  in  this  matter,  and  that 
the  public  are  Availing  to  hear  of  the  action  of  this  As- 
sociation upon  the  subject.  In  whatever  they  have  done 
and  are  now  doing  in  this  direction,  they  are  moving  in 
the  dark,  and  by  way  of  experiment.  It  seems  to  us 
that  the  time  has  come  for  this  body  to  act  in  regard  to 
the  matter  in  some  practical  way,  or  else  allow  commu- 
nities throughout  the  country  to  move  on  in  their  own 
way,  without  regard  to  us  or  our  opinions.  In  view  of 
these  facts,  we  have  prepared,  and  now  submit  the  fol- 
lowing resolutions  : 

No.  1.  Every  State  should  make  provision  for  the 
care  and  treatment  of  all  the  insane  within  its  limits, 
whose  relatives,  by  reason  of  limited  resources,  are  un- 
able to  make  proper  provision  for  them. 

No.  2.  Every  hospital  should  be  located  as  near  as 
may  be  in  the  centre  of  a  given  district,  so  as  to  lessen 
the  expense  and  risk  of  life  incuired  in  conveying  the 
insane  thereto. 
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No.  3.  It  is  unwise  and  opposed  to  pure  humanity, 
as  well  as  to  true  economy,  to  attempt  to  make  the  labor 
of  the  insane  pecuniarily  remunerative,  or  even  as  a 
primary  object,  contributive  to  their  support. 

No.  4.  No  class  of  insane,  except  that  of  chronic 
and  advanced  dementia,  should  be  cared  for  otherwise 
than  in  hospitals  properly  constructed,  equipped  and 
organized. 

No.  5.  Demented  persons,  in  whose  cases  the  disease 
is  chronic  and  advanced,  may,  with  propriety,  be  pro- 
vided for  in  institutions  other  than  hospitals,  but  always 
in  buildings  constructed  expressly  to  meet  the  require- 
ments of  their  peculiar  condition  with  such  arrangements 
and  provisions  for  their  care  and  custody  as  shall  effec- 
tually secure  them  from  the  danger  of  abuse  and  neglect 
to  which,  as  a  class,  they  would  otherwise  be  specially 
liable,  and  under  the  entire  control  of  a  competent  resi- 
dent physician.  The  persons  to  be  provided  for  as  above 
should  be  selected  by  a  commission,  composed  in  part,  at 
least,  of  experienced  superintendents  of  hospitals  for  the 
insane,  and  no  one  should  be  thus  provided  for  who  has 
not  previously  enjoyed  the  benefit  of  hospital  treatment. 

Dr.  Chipley — I  move,  as  a  substitute  for  the  resolu- 
tions just  read,  the  resolutions  adopted  by  a  Convention 
of  Superintendents  of  the  Poor  of  the  State  of  New 
York,  in  1855,  as  follows  : 

Resolved,  That  the  State  should  make  ample  and  suitable  pro- 
\  ision  for  all  its  insane. 

Resolved,  That  no  insane  person  should  he  treated,  or  in  any 
taken  care  of,  in  any  county  poor  or  alms  house,  or  other  receptacle 
provided  for  paupers,  and  in  which  paupers  are  maintained  or  sup- 
ported. 
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Resolved,  That  a  proper  classification  is  an  indispensable  clement 
in  the  treatment  of  the  insane,  which  can  only  be  secured  in  estab- 
lishments constructed  with  a  special  view  to  their  treatment. 

Resolved,  That  insane  persons  considered  curable,  and  those  sup- 
posed incurable,  should  not  be  provided  for  in  separate  establish- 
ments. 

Dr.  Brown — Every  one  present  knows  how  readily 
an  individual  who  has  once  suffered  from  an  attack  of 
insanity  falls  again  into  the  second  attack.  The  propo- 
sition which  I  made  yesterday,  in  reference  to  another 
subject,  and  which  seemed  generally  to  have  been 
accounted  to  me  for  insanity  instead  of  wisdom,  that 
we  should  not  discuss  the  subject  further  had  very  nearly 
risen  to  my  lips  in  regard  to  this,  because,  after  Dr. 
Cook's  paper  was  read,  the  Committee  appointed  by  the 
Association  presented  a  scries  of  resolutions,  the  last  of 
which  seemed  to  concede  all  that  Dr.  Cook  asked  for. 
If  that,  therefore,  is  to  be  considered  as  the  sense  of  the 
Association,  we  might  save  ourselves  a  great  deal  of 
time,  and  much  wear  and  tear  of  thought  and  tongue,  by 
saying  nothing  on  the  subject.  You  perceive  that  Dr. 
Walkers  fifth  resolution  proposes  that  "demented  persons, 
in  whose  cases  the  disease  is  chronic  and  advanced,  may> 
with  propriety,  be  provided  for  in  institutions  other  than 
hospitals." 

I  repeat  that  if  the  fifth  resolution  of  the  Committee 
is  to  be  the  sense  of  this  Association,  although  it  is  not 
yet  acted  upon,  it  wrould  concede  all  that  Dr.  Cook  claims 
in  the  matter  of  special  provision,  and  perhaps  for  spe- 
cial institutions  for  the  chronic  insane.  And,  had  it  not 
been  for  the  other  proposition  which  Dr.  Chipley  has 
presented  as  a  substitute,  I  think  I  should  not  have  tried 
the  patience  of  the  Association  by  offering  any  other  re- 
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mark.  However,  the  matter  is  to  be  discussed ;  that  is 
decided,  and  I  will  therefore  say  a  few  words  upon  the 
general  subject. 

First — I  desire  to  say  I  see  no  special  reason  for  the 
establishment  of  institutions  for  the  chronic  insane.  My 
views  upon  this  question  have  been  known  to  many  of 
the  members  to  go  to  the  extent  of  looking  somewhat 
with  disfavor  upon  private  institutions  for  the  insane. 
But  there  is  a  portion  of  the  community  who  desire  and 
demand  such  provision,  and  I  am  not  unwilling  that  it 
should  be  given  by  such  institutions,  yet  I  desire  very 
much  that  they  be  placed  under  such  control  and  super- 
vision as  to  insure  safety  and  protection,  both  to  the 
patients  and  to  the  public.  And  I  have  entertained  simi- 
lar views  in  regard  to  institutions  for  the  chronic  insane. 
The  time  may  arrive  when  their  establishment  may  be 
demanded  as  the  last  method  of  meeting  a  great  want 
which  prevails  throughout  our  whole  community.  But 
that  is  not  the  question  at  the  present  time.  The  ques- 
tion which  presents  itself  to  every  community  and  every 
State  is :  What  is  the  best  method  of  providing  for  the 
insane  of  that  Commonwealth  ?  After  the  class  of  per- 
sons whose  circumstances  permit  them  to  provide  for 
their  own  friends,  are  cared  for,  another  class  of  persons 
require  protection — the  indigent  and  poor. 

It  was  the  object  of  the  Legislature  of  the  State  of 
New  York,  in  the  law  passed  in  respect  to  the  admission 
of  indigent  patients  into  the  State  Asylum  at  Utica,  to 
make  ample  provision  for  that  class,  but  at  present  we 
know  that,  as  a  class,  they  are  not  sufficiently  provided 
for.  For  a  correct  understanding  of  Dr.  Cook's  proposi- 
tion, and  to  meet  the  question  fairly  upon  its  merits,  it 
seems  fair  to  say  that  I  understood  him  to  remark  that 
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any  other  form  of  provision  for  the  insane  poor  of  the 
State  was  not  to  be  expected  or  hoped  for,  and  that  he 
therefore  had  proposed  the  system  that  he  presented 
here  as  a  means  of  improving  the  condition  of  a  class 
who  were  otherwise  to  be  abandoned  to  the  abominations 
of  the  county-house  system.  I  have  only  to  say  in  re- 
spect to  that,  that  if  Dr.  Cook's  plan  is  based  upon  the 
necessity  of  such  institutions  in  the  State  of  New  York, 
his  apprehensions  have  already,  I  trust,  been  removed, 
for  within  the  last  few  weeks  a  law  has  been  passed  di- 
recting the  establishment  of  a  new  State  Hospital  of  the 
usual  character,  and  I  understand  there  is  a  probability 
that,  sooner  or  later,  within  a  reasonable  time  at  least,  a 
similar  one  may  he  established  in  another  portion  of  the 
State.  If,  therefore,  the  Doctors  object  be  merely  to 
provide  for  the  insane  of  the  Stale  in  the  usual  hospital-, 
or  in  the  manner  which  he  proposes,  to  be  adopted  as  a 
substitute  for  a  better  method,  it  seems  unnecessary,  so 
far  as  the  State  of  New  York  is  considered,  to  go  at 
length  into  the  consideration  of  the  present  necessities 
of  that  State.  Were  it  not  so,  the  question,  then,  would 
arise,  what  is  the  best  method,  in  the  abstract,  of  provid- 
ing for  the  indigent  and  poor  insane  of  any  given  State  ? 
We  are  not  obliged  to  resort  to  theory  merely  upon  the 
subject,  because  we  have  examples  before  us  of  institu- 
tions established  under  the  different  systems,  and  we 
may  compare  one  with  the  other.  The  State  of  Massa- 
chusetts, for  example,  has  adopted  the  policy  of  erecting 
smaller  institutions  in  different  portions  of  the  State, 
with  the  view  of  their  receiving  the  larger  part  at  least 
of  her  insane.  Whether  they  do  so  receive  them  or 
not,  others  can  say  better  than  myself.  If  not,  it  would 
seem  to  me  their  present  hospital  .system  only  requires 


1866.]         Proceedings  of  the  Association.  153 

expansion  to  embrace  all  of  the  class  of  insane  requiring 
(lie  aid  and  support  of  the  State.  And  that  is  what  I 
believe  Dr.  Cook  considers  preferable,  if  it  can  be  accom- 
plished. If  hospitals  can  be  sufficiently  numerous  to 
provide  each  for  all  the  insane  cases  in  its  neighborhood 
in  the  most  humane  manner,  without  compelling  them  to 
travel  a  long  distance  to  reach  the  hospital,  and  addi- 
tional buildings  erected  in  connection  with  the  present 
institutions  sufficient  for  the  care  of  the  chronic  insane, 
I  think  that  would  meet  the  necessity  of  the  case  fully. 
The  article  by  Dr.  Jarvis  in  the  last  number  of  the 
Journal  of  Insanity,  showing  the  proportionate  number 
of  insane  persons  in  any  community,  treated  in  hospital, 
as  compared  with  the  approximate  distance  of  their 
residence  from  the  hospital,  would  seem  to  settle  the 
question  of  the  relative  number  of  hospitals  called  for  in 
any  given  State. 

With  reference  to  the  institution  which  has  been 
directed  to  be  constructed  by  the  Legislature  of  New 
York,  for  the  care  of  the  chronic  insane,  the  "  Willard 
Asylum,"  I  may  say,  that  it  had  my  earnest  sympathy 
under  the  circumstances  related  to  me  as  existing;  and 
it  would  still  have,  if  those  circumstances  and  facts  had 
not  been,  and  could  not  be,  modified.  I  was  informed 
that  the  Legislature  of  New  York,  at  that  time,  was  un- 
willing to  expend  money  for  the  construction  of  addi- 
tional hospitals  of  the  usual  form,  but  that  they  were 
willing  to  erect  a  hospital  at  a  less  cost,  or  an  asylum  for 
the  insane,  where  might  be  gathered  those  now  suffering 
in  county-houses.  A  very  serious  objection  to  that  was, 
that  it  was  to  be  a  single  institution,  located  in  the  cen- 
tral portion  of  the  State,  and  persons  from  a  distance 
would  thereby  be  prevented  from  seeing  their  friends, 
Vol.  XXIII.— No.  1.— T. 
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and  from  receiving  such  attentions  from  them  as  would 
otherwise  be  natural  and  desirable.  It  would  subject 
those  friends  who  might  desire  to  see  them  to  great  ex- 
pense in  visiting  them,  and  the  matter  of  expense  would 
deter  large  numbers  of  them  from  ever  visiting  their 
friends.  The  transfer  of  patients  to  that  institution 
would,  therefore,  be  a  complete  and  final  separation  of 
members  of  families.  When,  however,  the  matter  came 
to  be  considered  by  the  Legislature  at  a  subsequent  ses- 
sion, they  were  made  to  believe,  and  properly,  in  my 
opinion,  that  a  better  system  existed  already  in  our  pre- 
sent hospital  organization ;  and,  I  am  glad  to  say,  that 
they  adopted  that  better  system. 

When  the  matter  of  a  third  institution  was  before  the 
last  Legislature,  at  the  request  of  some  of  the  members, 
I  stated  my  belief,  in  a  letter,  that  if  tho  proposed  sys- 
tem of  the  Willard  Asylum  bill  should  be  entered  upon, 
it  would  soon  be  found  that  it  could  not  be  carried  to 
the  extent  contemplated  by  its  advocates  ;  that  a  proper 
care  of  the  patients  would  limit  the  number  to  be  pro- 
vided for  much  below  the  point  proposed ;  and  further- 
more, that  a  hospital  building  for  paroxysmal  cases  would 
be  necessary,  and  that  it  will  soon  be  found  that  the  in- 
stitution would  become  necessarily  another  central  State 
hospital.  In  that  view  it  seemed  to  me  to  be  very  unjust 
to  more  distant  portions  of  the  State  that  a  second  insti- 
tution of  this  kind  should  be  located  so  near  the  Asylum 
at  Utica.  I  suggested  that  it  might  be  well  to  reconsider 
the  whole  matter,  and  act  upon  it  with  reference  to  the 
relative  claims  of  other  sections  of  the  State.  Whether 
this  letter  had  any  influence  in  the  minds  of  the  mem- 
bers I  do  not  know.  It  seemed  to  me  the  course  I  men- 
tioned was  one  having  a  bearing  on  the  whole  question 
as  applying  to  other  communities  as  well  as  ours. 
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There  is  another  consideration  in  connection  with  the 
matter,  which  I  trust  Dr.  Cook  will  pardon  me  for  speak- 
ing of  if  it  should  seem,  for  any  reason,  to  be  invidious, 
because  I  should  be  included,  in  some  measure,  under 
the  same  reason  myself.  Dr.  Cook's  institution  is  in  the 
western  portion  of  the  State  of  New  York,  and  as  is  known 
to  the  members  present,  is  his  own  private  property. 
The  institution  with  which  I  am  connected  is  at  the  other 
end  of  the  State,  a  chartered  hospital,  depending  wholly 
on  the  income  derived  from  patients  for  its  support. 
Both  institutions  would,  in  some  measure,  be  affected  by 
the  establishment  of  a  State  hospital  in  their  vicinity. 
Feeling  this,  at  the  time  I  wrote  the  letter  spoken  of,  I 
stated  that  of  the  number  of  patients  in  the  Blooming- 
dale  Asylum  at  the  present  time,  43  per  cent,  pay  less 
than  the  cost  of  their  support,  and  that  it  is  only  by  the 
higher  rates  paid  by  more  affluent  patients  that  the 
institution  is  enabled  to  sustain  itself.  Now,  a  very  con- 
siderable number  of  that  43  per  cent,  will  probably  be 
removed,  and  those  who  would  otherwise  be  their  suc- 
cessors will  go  into  the  new  hospital  which  is  ordered  to 
be  constructed  on  the  line  of  the  Hudson  river.  I  do 
not  mean,  of  course,  that  such  considerations  would 
affect  the  views  of  either  Dr.  Cook  or  myself,  in  the  dis- 
cussion of  +his  general  subject,  but  it  is  an  element  which 
others  would  be  very  willing  to  take  into  consideration, 
and  I  think,  therefore,  it  is  due  to  ourselves  to  consider 
it  also.  The  force  it  may  have  is  this  :  that  the  erection 
of  a  large  asylum  for  the  chronic  insane,  by  gathering 
these  persons  into  its  enclosure,  taking  a  considerable 
number  from  the  Asylum  at  Utica,  leaves  room  for  more 
acute  cases;  but  at  the  same  time  it  keeps  com- 
munities at  a  distance  from  Utica  from  furnishing  any 
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considerable  increase  of  patients,  as  shown  by  the  article 
already  alluded  to  from  Dr.  Jarvis,  and  I  have  no  doubt 
our  own  institution  and  Brigham  Hall  would  both  thrive 
better  in  the  next  ten  years  if  another  State  hospital  is 
not  erected  in  our  immediate  neighborhood. 

Dr.  Cook,  in  his  paper,  referred  to  a  proposition  made 
some  years  ago  to  limit  the  number  of  patients  in  State 
hospitals.  I  do  not  feel  myself  fully  competent  to  speak 
upon  that  subject,  because  my  experience  in  most  of  my 
asylum  life  has  been  of  a  different  character,  although  I 
was  connected  as  Assistant  Physician  with  the  State 
Institution  at  Utica,  and  with  that  in  Vermont  also,  for 
a  time.  But  I  must  say  that  my  views  concur  with  those 
who  think  the  number  proposed  too  small.  I  see  no 
reason  why  a  State  institution  cannot  be  increased  in 
capacity  very  considerably  beyond  the  limit  mentioned, 
nor  can  I  see  why  additional  accommodation  for  the 
chronic  insane  may  not  very  properly  be  made  in  each 
case.  The  extent  to  be  determined  by  the  experience 
of  those  who  are  best  capable  of  forming  an  opinion. 

Dr.  Van  Nostkand — I  do  not  propose,  at  this  late 
hour,  to  take  up  much  time  in  the  discussion  of  this 
matter,  and  I  can  express  the  views  I  have  to  give  in 
very  few  words.  So  for  as  the  State  of  Wisconsin  is 
concerned,  I  should  most  strenuously  oppose  a  separation 
of  the  two  classes  of  patients  in  different  institutions. 
I  think  they  can  be  better  provided  for  in  the  same 
institution.  It  seems  to  me  that  combining  in  the  same 
establishment  the  characteristics  of  hospital  and  asylum 
profits  both  classes  of  patients.  The  matter  of  the 
employment  of  patients  comes  up  incidentally  in  con- 
sidering one  of  these  resolutions,  and,  in  my  judgment, 
that  of  itself  furnishes  a  very  stroDg  reason  for  per- 
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mitting  both  the  chronic  and  acute  patients  to  be  treated 
in  the  same  institution.  Most  of  the  labor  of  the  insti- 
tution of  which  I  have  charge  is  performed  by  the  chronic 
insane.  They  are  more  to  be  trusted  to  perform  work 
than  acute  cases,  and  they  labor  to  more  advantage  to 
themselves.  Many  of  the  acute  cases  who  are  able  to 
labor  at  all,  will  have  to  be  taken  from  the  garden,  the 
barn,  or  wherever  they  are  in  a  very  short  time,  because 
the  exercise  exhausts  them ;  while  many  of  the  chronic 
cases  will  perform  as  much  labor  as  ordinary  men  in  a 
sane  condition.  During  the  winter,  in  consequence  of 
the  circulation  of  blood  being  usually  poor  in  the  chronic 
class,  it  is  not  practicable  to  keep  them  out  of  doors  for 
any  considerable  portion  of  time.  They  would  freeze 
almost  immediately  on  being  exposed  to  a  climate  like 
ours,  where  the  thermometer  goes  as  low  as  40°  below 
zero.  Our  patients,  therefore,  mostly  remain  within 
doors,  and  in  the  spring  they  are  much  poorer  in  health 
than  they  were  in  the  fall.  I  think  the  labor,  in  season, 
which  they  perform  is  not  only  a  source  of  economy  to 
the  institution,  but  of  benefit  to  the  patient.  Four-fifths 
of  all  our  farm  labor  is  performed  by  the  chronic  insane. 
Last  year  we  raised  many  thousand  bushels  of  roots 
and  many  hundred  bushels  of  corn.  Some  of  our  chronic 
insane  who,  until  they  entered  the  institution  had  never 
done  a  day's  labor,  turned  out  and  assisted  in  this  farm 
work.  I  remember  one  man  who  for  ten  days  stood  like 
a  stake  in  a  field,  showing  no  disposition  to  move  hand 
or  foot  in  assisting  in  the  work.  But  after  a  while  he 
went  to  work,  became  a  valuable  hand,  and  before  fall 
was  much  improved.  I  should  certainly  very  much 
regret  to  see  Wisconsin  build  another  institution  for  the 
in<ane,  and  put  all  the  incurables  into  it.     I  think  il 
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better  for  both  classes  that  they  should  be  treated 
together,  and  I  shall  be  very  sorry  if  this  Association, 
composed  certainly  of  men  better  aide  to  judge  in  this 
matter  than  any  others  in  the  country,  should  finally 
decide  by  vote  that  it  was  proper  to  do  so.  I  shall  cer- 
tainly cast  my  own  vote  without  any  hesitation  against 
such  a  proposition. 

Dr.  Walker — I  beg  that  the  members  of  the  Associ- 
ation will  not  be  governed  by  the  course  Dr.  Brown  has 
taken  in  begging  the  whole  question,  by  saying  that  the 
last  resolution  of  the  Committee  yielded  all  that  was 
claimed  by  Dr.  Cook.  Bear  in  mind  that  the  last  reso- 
lution applies  only  to  insane  persons  in  an  advanced  stage 
of  dementia.  It  does  not  say  anything  about  chronic 
insane.  If  the  resolution  should  be  passed  and  carried 
into  effect,  there  would  still  be  left  a  large  class  of  chronic 
insane  to  be  provided  for  in  the  hospitals.  In  the  dis- 
cussion of  this  subject,  therefore,  I  hope  this  difference 
between  the  resolutions  of  the  Committee  and  Dr.  Cook's 
paper  will  be  borne  in  mind. 

Dk.  Peck — My  very  short  experience  in  this  specialty 
would  not  permit  me  to  enter  into  an  elaborate  discussion 
of  this  matter.  I  wish,  hoAvever,  to  state  emphatically 
that  I  should  regret  exceedingly  to  have  any  action  taken 
in  my  own  State  (Ohio)  for  the  separation  of  the  two 
classes  under  consideration.  I  have  labored  since  our 
last  Annual  Meeting  to  prevent  any  such  thing  taking 
place.  Our  people  in  Ohio  have  been  somewhat  led  in 
that  direction  by  my  predecessor,  and  the  new  Legisla- 
ture, when  it  came  together  last  winter,  feeling  that 
something  must  be  done  for  the  chronic  insane  of  the 
State,  came  together  imbued  with  the  idea  that  a  gigantic 
institution  should  be  built  to  provide  for  them  at  once. 
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I  labored  to  induce  them  to  abandon  that  idea,  and  I 
think,  perhaps,  that  what  little  I  may  have  done,  may 
have  had  some  weight  in  turning  the  current  in  another 
direction.  Our  Legislature  made  provision  for  the  en- 
largement of  our  northern  and  southern  institutions  to 
the  extent  of  double  their  present  capacity.  They  have 
organized  a  commission  to  take  the  census  of  the  State 
and  ascertain  the  number  of  insane  persons  unprovided 
for,  with  the  idea  in  view  of  building  another  institution 
in  a  distant  portion  of  my  own  district,  and  of  dividing 
the  district,  I  am  in  hopes  such  a  result  will  take  place, 
and  indeed  I  have  very  little  doubt  that  another  institu- 
tion will  speedily  be  built  upon  the  same  general  plan  of 
organization  as  that  of  the  three  existing  State  institu- 
tions. We  have  all  requisite  means  for  carrying  on  a 
system  of  hospital  labor,  and  I  cannot  conceive  that  any 
improvement  whatever  could  be  made  by  attempting  the 
experiment  of  separating  the  two  classes  in  our  Stale. 
I  wish,  most  emphatically,  to  place  myself  on  record  in 
opposition  to  any  proposition  to  provide  for  the  chronic 
insane  in  separate  institutions. 

Dr.  Ranney — I  suppose  that  no  one  of  the  States  has 
adequate  provision  for  all  the  insane  within  its  limits. 
The  result  is  that  our  hospitals  are  crowded  beyond  their 
capacity — so  crowded  that  their  usefulness  is  very  much 
impaired,  and  one  of  their  chief  functions,  as  now  organ- 
ized, that  of  the  treatment  of  recent  curable  disorders, 
is  prevented  from  being  realized.  It  seems  to  me  that 
a  further  classification  is  one  of  the  ends  to  be  desired, 
and  that  in  that  further  classification  the  principle  of 
separation,  to  some  extent,  should  be  adopted.  It  cannot 
be  absolute,  I  suppose,  but  to  some  extent  a  separation 
of  the  recent  from  the  chronic  cases  is  desirable.    It  has 
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been  my  recent  experience  more  particularly  to  observe 
frequently  unpleasant  results,  and  often  most  injurious 
and  unfortunate  results  from  the  presence  of  persons 
with  chronic  and  probably  incurable  disorders  under  the 
same  roof,  and  mingling  with  recent  and  curable  cases, 
and  I  have  felt  latterly  more  than  ever  before  the  desir- 
ableness of  the  separation  of  the  two  classes  to  sonic 
extent.  Just  to  what  extent  must  be  determined  by  the 
peculiar  circumstances  of  any  particular  case,  or  in  any 
particular  region  or  locality.  Especially  do  I  feel  that 
it  is  very  desirable  in  an  institution  receiving  recent 
cases  that  the  supposed  incurable  epileptics  should  be 
removed.  Nothing,  it  strikes  me,  can  be  more  unfavor- 
able to  a  person  not  accustomed  to  such  exhibitions,  than 
the  frightful  convulsions  liable  at  any  moment  to  occur 
in  an  institution  containing  a  large  number  of  patients 
in  which  no  such  separation  is  made.  That  is  the  case, 
to  a  very  great  extent,  in  the  institution  in  Iowa,  with 
which  1  am  connected.  I  may  say  that  we  have  recently 
received  more  cases  of  epilepsy  than  I  have  ever  met 
before  in  my  experience.  I  have  47  out  of  315  patients 
subject  to  that  disease. 

I  should  oppose  the  aggregation  of  chronic  and  incur- 
able patients  in  one  large  institution.  The  great  distance 
from  one  portion  of  the  State  to  another  would,  as  has 
been  expressed  by  Dr.  Browm,  in  many  cases  work  a 
final  separation  of  families,  and  do  great  injustice  and 
almost  cruelty.  I  am  not  aware  of  any  patient  under 
my  care,  however  poor,  who  has  not  some  friends  or 
persons  interested  in  him  to  a  sufficient  extent  to  induce 
frequent  correspondence  in  respect  to  him,  and  I  know 
it  is  now  felt  to  be  one  of  the  greatest  deprivations 
where  the  distance  is  so  great  as  to  prevent  the  friends 
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of  patients  from  visiting  them.  It  would  be  pleasant 
and  generally  advantageous  to  both  parties  if  they  were 
so  near  that  occasional  visits  could  be  made  by  friends. 
I  should  therefore  recommend,  in  the  State  where  I  live, 
and  I  presume  it  would  be  the  same  in  the  adjoining 
States,  that  the  chronic  incurable  insane  should  be  col- 
lected into  small  institutions  in  different  parts  of  the 
State,  large  enough,  however,  to  have  an  organization 
that  will  protect  them  from  any  cruelty  or  injustice,  and 
that  would  secure  all  that  their  wants  might  require. 

It  seems  to  me  that  the  chronic  insane  may  be  made, 
to  a  considerable  extent,  self-supporting.  It  is  one  of 
the  great  wants  of  the  institution  with  which  I  am  con- 
nected that  greater  opportunities  and  facilities  for  labor 
arc  not  provided.  It  is  impossible,  upon  one  farm  of  170 
acres,  to  give  my  patients  all  the  opportunities  for  work 
of  which  they  are  capable  and  which  they  would  be  very 
glad  to  perform.  As  it  is,  the  farm  is  very  largely  pro- 
ductive and  highly  remunerative,  the  chief  work  being 
performed  by  patients.  They  take  care  of  the  cows, 
twenty-five  in  number,  three  patients  take  nearly  the 
entire  care  of  them,  do  the  milking,  feeding  and  herding, 
and  it  is  well  done. 

Dr.  Earle — Without  the  oversight  of  any  hired  per- 
sons ? 

Dr.  RannEY — No.  With  the  usual  oversight  of  hired 
persons.  The  patients  do  all  the  milking,  and  pretty 
much  all  the  feeding,  taking  care  not  only  of  the  twenty- 
five  cows,  but  of  twelve  horses  besides,  and  do  a  great 
deal  of  work  on  the  farm.  What  I  mean  to  say  is,  thai 
three  patients  do  as  much  work  as  to  take  care  of  the 
cows,  and  that  much  other  work  is  done,  and  that  much 
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more  would  be  done  if  we  had  the  means  and  opportu- 
nities. For  that  reason  I  proposed  to  the  Legislature  of 
the  State,  at  its  last  session,  to  purchase  for  us  an  ad- 
ditional tract  of  land,  and  I  have  no  doubt  it  would  be  a 
remunerative  investment  for  the  State. 

Dr.  Peck — If  I  may  be  allowed,  I  wish  to  make  one 
additional  remark.  I  desire  to  say  that  the  law  regu- 
lating our  institution  prohibits  the  admission  of  epileptics, 
so  that  we  do  not  experience  the  trouble  mentioned  by 
the  gentleman  who  last  spoke.  There  should  be — and  I 
have  been  laboring  to  that  end — an  institution  for  their 
especial  care  and  treatment. 

Dr.  Van  Nostiiand — Let  me  ask  Dr.  Peck  what  they 
do  in  his  State  with  the  violent  epileptics  ?  Our  most 
dangerous  patients  are  of  that  class.  In  fact,  the  only 
injury  I  myself  have  received  was  from  a  violent  epi- 
leptic. 

Dr.  Peck — If  there  are  such,  and  I  have  no  doubt 
there  are  in  our  State,  I  suppose  they  are  cared  for  in 
the  county  houses  and  probably  in  jails.  I  say  they 
should  be  cared  for,  but  our  laws  prevent  their  being 
admitted  into  the  asylums  because  of  their  ill  effects 
upon  other  patients. 

Dr.  Gray — Mr.  President:  I  feel  embarrassed  in 
being  called  upon  to  speak  at  this  period  of  the  discus- 
sion, from  the  fact  that  I  did  not  hear  the  paper  of  Dr. 
Cook,  and  further  from  the  fact  that  I  did  not  hear  the 
remarks  of  the  member  of  the  Committee  (Dr.  Walker) 
who  presented  the  resolutions.  I  understand,  however, 
that  the  subject  before  the  Association  embraces  the 
report  or  resolutions  of  the  Committee,  and  also  the 
paper  of  Dr.  Cook.  I  inferred  from  the  remarks  of  Dr. 
Brown  that  the  resolutions  and  paper  presented  the  same 


1866.]         Proceedings  of  the  Association. 


163 


view  of  the  subject,  but  the  subsequent  explanations  of 
Dr.  Walker,  touching  the  intent  of  the  resolutions,  would 
seem  to  indicate  a  difference.  I  judge  from  the  discus- 
sion, so  far  as  I  have  heard,  that  the  paper  of  Dr.  Cook 
was  in  advocacy  of  institutions  specially  for  the  care  of 
the  chronic  insane. 

Dr.  Cook — I  will  call  the  attention  of  the  members  of 
the  Association  to  the  fact  I  stated  distinctly  in  the 
paper  read  by  me,  that  the  result  would  probably  be  the 
erection  of  buildings  more  cheaply  constructed  in  con- 
nection with  the  State  asylums  where  these  patients 
would  be  placed.  That  was  my  impression.  I  stated 
that  in  New  York  the  condition  of  the  insane  in  the 
county  houses  was  such  that  I  believed  the  speediest 
practical  relief  under  the  circumstances  existing  in  our 
State  would  be  afforded  by  the  erection  of  asylums 
specially  for  their  care ;  not  that  I  would  recommend 
the  establishment  of  separate  institutions  where  adequate 
provision  already  exists  for  their  care  in  hospitals  receiv- 
ing recent  cases. 

Dr.  Gray — Then  we  have  three  propositions  under 
consideration.  We  have  the  report  of  the  Committee, 
declaring  that  a  certain  class  of  chronic  insane  described 
as  "  chronic  and  advanced  dementia,"  may  properly  be 
provided  for  in  institutions  differing  from  the  asylums 
now  in  existence,  and  yet  adapted  to  their  peculiar  con- 
dition, with  a  competent  medical  head,  etc.  We  next 
have  the  paper  of  Dr.  Cook,  advocating  a  special  asylum 
for  the  chronic  insane — its  necessity  growing  out  of  the 
peculiar  circumstances  existing  in  the  State  of  Ne.w 
York — which  shall  remain  as  an  institution  for  the  care 
of  those  who  are  now  in  the  poor-houses,  not  having 
passed  through  an  ordinary  hospital,  and  for  the  recep- 
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tion  and  care  of  those  who,  under  the  operation  of  the 
Willard  Asylum  law,  shall  be  discharged  from  the  ordi- 
nary hospitals  when  advanced  in  dementia.  In  fact  the 
two  propositions  are  similar;  patients  who  have  been 
treated  in  an  hospital  for  a  long  time,  and  whose  cases 
seem  to  be  unfavorable,  are  to  be  provided  for  in  special 
institutions  contemplated  by  these  gentlemen.  Dr.  Cook, 
however,  states  as  a  third  proposition,  that  it  would  be 
better  to  attach  to  the  ordinary  hospitals  cheaper  build- 
ings for  the  care  of  the  chronic  insane.  Now  I  should 
like  to  know  to  which  of  these  propositions  the  discussion 
is  to  be  directed,  or  whether  it  is  to  apply  to  all  of  them  ? 
Dr.  Brown,  in  my  view,  has  proposed  to  meet  the  diffi- 
culty which  lies  before  us  in  the  only  true  wTay,  L  e.,  by 
the  enlargement  of  the  institutions  now  in  existence  in 
the  various  States,  to  the  extent  that  each  can  be  carried, 
and  yet  be  properly  controlled  and  taken  care  of;  and  if 
still  further  provision  be  required,  then  to  erect  other 
institutions  of  a  similar  character,  and  enlarge  them  as 
necessity  may  demand  to  the  limit  of  capacity  or  size 
that  a  single  governing  head,  under  a  general  plan  of 
management,  can  control,  and  yet  give  the  necessary 
care  and  attention  to  details.  This  is  a  proposition, 
moreover,  which  the  most  eminent  men  in  Europe,  who 
have  made  this  a  subject  of  special  study,  and  after  the 
trial  of  various  methods,  have  deemed  to  combine  the 
most  advantages  of  any  plan  proposed  to  relieve  the 
great  pressure  upon  the  institutions  in  those  countries ; 
and  it  would  seem  to  be  the  only  proper  mode  of  relief 
for  our  own.  If  there  are  several  ways  of  accomplishing 
the  same  end,  and  those  ways  are  equally  good,  it  will 
remain  simply  a  matter  of  taste  which  is  to  be  chosen ; 
but  if  one  is  better  than  the  others,  let  us  make  no  com- 
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promise,  but  adhere  to  that  which  is  best.  The  subject 
before  the  Association  is  not  a  new  one,  yet  it  is  one  of 
the  most  vital  importance  to  the  public,  the  profession, 
and  the  insane,  and  grave  questions  arc  involved  which 
are  difficult  to  discuss  extemporaneously.  The  real 
question,  however,  is  this  :  shall  we  continue  the  present 
asylum  system  and  extend  and  increase  the  existing 
institutions,  or  engraft  upon  that  system  some  special 
plan  for  taking  care  of  the  chronic  insane  ?  I  do  not 
propose,  Mr.  President,  to  discuss  the  present  system, 
but  shall  direct  my  remarks  to  the  propositions  of  the 
Committee  and  of  Dr.  Cook,  which  are,  as  I  conceive, 
essentially  the  same.  And  here  let  me  say,  the  plan  ad- 
vanced proposes  two  modes  of  disposing  of  the  chronic 
insane,  one  by  placing  them  in  separate  institutions,  and 
the  other,  touched  upon  by  Dr.  Ranney  in  his  remarks, 
a  separation  of' the  two  classes  of  insane  in  the  same 
institution,  but  which  separation  shall  not  be  absolute. 
This  plan,  Dr.  Cook  says,  is  the  best ;  in  other  words, 
that  there  should  be  some  wards  or  connected  building 
in  which  certain  individuals,  whose  disease  is  chronic, 
and  others,  as  suggested  by  Dr.  Ranney,  whose  insanity 
is  of  such  a  character  as  to  produce  unpleasant  influences 
upon  other  patients,  should  be  placed.  Mr.  President, 
neither  of  these  propositions  is  new.  Institutions  for 
incurables,  or  as  these  gentlemen  would  say,  for  the 
chronic  insane,  in  either  of  the  forms  proposed,  are  long 
exploded  experiments,  and  nowhere  have  they  been 
tested  as  faithfully  as  in  Germany,  and  under  the  most 
able  medical  men.  Ilayner  gave  great  attention  to  per- 
fecting institutions  specially  designed  for  incurables,  and 
Dr.  Damerow,  of  Halle,  while  opposed  to  separate  asy- 
lums for  their  care,  instituted  a  system  of  relative  union, 
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or  as  Dr.  Ranney  says,  separation  in  the  same  establish- 
ment, but  not  absolute,  which  was  carried  out  in  many 
of  the  best  hospitals  of  that  country.  This  was  many 
years  ago,  and  yet  the  system  has  not  been  extended. 
We  have  the  history  of  those  experiments,  and  why  has 
the  system  not  been  adopted  in  England  or  this  country  ? 
Because  it  was  a  failure,  and  accomplished  no  results  not 
better  attained  in  the  ordinary  asylums.  But  we  arc 
told  that  the  system  has  been  adopted  in  England,  Scot- 
land and  France.  No,  sir;  most  distinguished  gentle- 
men of  these  countries,  after  having  visited  those  insti- 
tutions, utterly  condemn  them,  and  with  them  the 
kindred  institutions  called  "Agricultural  Lunatic  Colo- 
nics/' We  have  on  this  whole  subject  the  opinion  of 
medical  men  of  sound  judgment,  of  long  experience,  and 
of  the  highest  character  as  medical  superintendents. 
Dr.  Bucknill  did  not  propose  any  of  these  plans  when 
some  years  ago  the  question  of  further  provision  for  the 
insane  became  so  prominent  in  England,  and  yet  he  was 
familiar  with  their  workings.  He  then  suggested  the 
extension  of  asylums  by  the  erection  of  cottages,  and 
this  plan  was  at  once  adopted  in  the  institution  under 
his  charge. 

Dr.  Bucknill,  after  considerable  experience,  has  found 
that  this  mode  of  extension  can  only  be  carried  to  a 
limited  extent,  and  Dr.  Robertson  distinctly  says  the 
same  thing,  after  its  trial  by  many  eminent  medical  men. 
They,  therefore,  propose  the  enlargement  of  the  existing 
asylums,  and  the  erection  of  others.  Now,  if  these 
gentlemen  all  arrive  at  the  same  opinion,  should  it  not 
be  conclusive  with  us  that  we  cannot  profitably  enter 
upon  the  same  kind  of  experiment  ?  We  have  the  right 
to  infer  this,  as  they  have  by  experience  and  observa- 
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tion,  something  more  than  theories  and  vague  ideas  on 
which  to  base  their  views.  But  need  we  go  to  Europe 
to  test  the  cottage  system?  There  is  one  gentleman, 
Dr.  Kirkbride,  who  has  tried  the  same  experiment  in 
this  country,  and  he  has  not  recently  extended  the  sys- 
tem, for  the  reason  that  he  has  not  found  the  plan 
further  beneficial.  He  has,  instead,  as  Ave  all  know, 
duplicated  the  hospital.  Dr.  Tyler,  of  the  McLean 
Asylum,  in  enlarging,  did  not  erect  a  cheap  building  for 
those  of  his  patients  whose  disease  is  chronic  and  ad- 
vanced dementia.  He  added  a  wing  under  the  ordinary 
organization.  Dr.  Buttolph,  of  the  Hospital  for  the  State 
of  New  Jersey,  has  been  obliged  to  examine  into  this 
question,  as  that  institution  was  no  longer  able  to  meet 
the  demands  of  the  insane  there,  and  did  he  propose  relief 
by  the  establishment  of  a  special  asylum  for  the  chronic 
insane,  or  by  buildings  other  than  hospitals,  for  those 
advanced  in  dementia?  Did  he  say,  "after  all,  these 
persons  can  no  longer  appreciate  the  blessings  conferred 
upon  them ;  they  have  sunk  into  dementia  and  imbecility, 
and  now,  when  their  voices  can  no  longer  go  up,  in 
pleading  to  God  or  man,  let  us  place  them  where  they 
can  be  taken  care  of  at  less  expense,  and  be  made  to 
work  for  a  living  ?"  No,  sir.  He  said  to  the  Legisla- 
ture, "  the  counties  have  no  adequate  provision  for  these 
people,  in  their  alms-house  system,  and  I  propose  to  en- 
large this  institution,  and  then  receive  all  in  the  State." 
Did  the  people  or  Legislature  reply,  "we  are  poor,  Doctor; 
cannot  you  devise  some  cheap  method  ?"  On  the  con- 
trary, they  responded,  by  an  appropriation  of  $100,000, 
and  said,  "  enlarge  your  buildings,  and  take  all  in/' 
New  Jersey  assumed  the  highest  position  a  State  could 
assume  —  a  position  that  every  State,  in  its  organic  law, 
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pledges  its  citizens  to  assume  that,  whenever  a  citizen, 
by  reason  of  misfortune  beyond  his  control,  is  unable  to 
protect  himself,  the  State  will  protect  him  and  care  for 
him.  Are  the  other  States  poorer,  less  generous,  less 
willing  than  New  Jersey  ?  The  State  of  Kentucky  has 
increased  her  institutions,  and  adopted  a  system  of  ex- 
tension, instead  of  lower  class  hospitals.  When  the 
State  of  Pennsylvania,  a  few  years  ago,  found  its  State 
asylums  full,  did  the  member  of  this  committee  from  that 
State  ask  for  a  change  of  system,  such  as  is  now  pro- 
posed?— ask  for  the  separation  of  the  helpless  chronic 
insane,  and  for  cheaper  accommodations  for  them  ?  No, 
sir.  Pennsylvania  enlarged  her  capacity  of  provision 
by  the  erection  of  another  institution  of  the  ordinary 
character. 

Mr.  President:  Have  the  people  or  the  Legislature  of 
any  State  arraigned  the  officers  of  their  institutions  for 
doing  too  much  for  any  class  of  the  insane  under  their 
care  ?  lias  any  demand  been  made  for  hospitals  of  a  low 
grade,  and  especially  for  buildings  other  than  hospitals  ? 
Sir,  we  have  had  enough  of  alms-houses  for  the  insane, 
and  of  buildings  other  than  hospitals,  in  which  to  care 
for  these  helpless,  wretched  people.  That  is  what  we  are 
suffering  from  now.  No  people  or  Legislature,  under- 
standing fully  and  clearly  the  condition  and  wants  of 
these  people,  will  turn  a  deaf  ear  to  them  and  say,  "  I 
have  been  giving  you  bread,  but  you  no  longer  appreciate 
it;  I  will  now  feed  you  upon  husks."  If  this  wThole 
subject  was  brought  to  the  attention  of  the  people  and 
Legislature,  earnestly,  by  men  in  earnest,  all  the  insane 
would  be  provided  for.  The  fault  is  with  us,  in  you  and 
in  me.  We  have  been  content  to  let  these  things  take 
their  course.    We  have  satisfied  ourselves  wTith  official 
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action  by  noticing  the  subject  in  Our  reports ;  but  have 
we  given  our  personal  efforts  as  we  should  have  done  ? 
I,  for  one,  have  not.  But  we  are  told,  Mr.  President, 
that  New  York  is  an  exception ;  that  this  great  State  has 
refused  to  do  more  than  establish  a  second  class  hospital 
for  incurables.  Sir,  the  Legislature  of  New  York  has 
never  refused  a  request  properly  presented.  It  did 
not  originate  the  scheme  of  incurable  hospitals,  and 
it  would  be  a  libel  upon  the  people  and  the  Legisla- 
ture to  assert  that  they  have  deliberately  refused  to  pro- 
vide for  the  insane,  except  in  this  manner.  As  to  the 
county  officers  having  charge  of  the  insane,  I  am  pre- 
pared to  say  that  they  have  never  sanctioned  the  char- 
acter or  the  abuses  of  the  system  of  alms-house  care ; 
but  on  the  contrary,  have  contended  against  the  system. 
Why,  sir,  the  very  proposition  of  the  committee  has  been 
tried  in  New  York,  and  that  trial  has  been  our  curse. 
The  proposition  to  remove  those  advanced  in  dementia, 
"  the  chronic  insane,"  to  buildings  other  than  hospitals, 
was  engrafted  in  the  organic  law  of  the  State  Asylum, 
and  the  plan  of  Dr.  Cook,  for  hospitals  for  incurables,  is 
but  the  aggregation  of  the  present  distributed  mass  of 
misery  and  wretchedness  into  one  great  receptacle. 
Some  of  the  existing  county  receptacles  have  reached 
the  dimensions  of  asylums,  having  accumulated  more 
than  a  hundred  chronic  insane ;  and  yet  what  are  they  ? 
They  have  responsible  persons  in  charge,  and  physicians 
who  visit  and  prescribe  for  their  inmates ;  but  these 
physicians  say  that  alms-houses  are  not  proper  places  for 
the  classification,  care  and  treatment  of  these  people,  and 
the  county  superintendents  of  the  poor  say  it  is  a  dis- 
ease for  the  treatment  of  which  we  have  not  the  means 
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under  our  control.  Sir,  this  is  not  a  question  as  to  fur- 
ther provision,  for  all  demand  this ;  but  a  question  as  to 
the  character  of  that  provision.  Why,  sir,  as  far  back  as 
1855,  the  superintendents  of  the  poor  of  the  State  of 
New  York  met  in  convention,  and  passed  a  series  of  reso- 
lutions, which  Dr.  Chipley  has  proposed  in  this  body 
to-day,  as  presenting  a  higher  standard  for  the  members 
of  this  association  than  the  resolutions  of  the  committee, 
or  the  plan  suggested  by  Dr.  Cook.  The  chronic  insane, 
as  I  have  said,  have  for  years  been  returned  to  counties 
from  the  State  Asylum  —  cases  well  representing  the 
helpless  class  designated  by  the  resolution  of  the  com- 
mittee —  and  placed  in  buildings  "  other  than  hospitals," 
constructed  especially  for  these  insane,  and  for  the  very 
reason  urged  by  the  committee,  and  the  "  friends  "  of 
the  Willard  bill,  to  relieve  the  State  Asylum,  and  care 
for  them  more  cheaply. 

The  superintendents  of  the  poor  did  not  propose,  as  a 
measure  of  relief,  the  aggregation  of  this  mass  of  neg- 
lected humanity  into  one  great  asylum.  On  the  contra- 
ry, they  passed  a  resolution  expressly  against  asylums 
for  incurables.  They  had  learned,  from  wide  experi- 
ence, that  such  a  measure  could  not  afford  the  proper 
care,  and  that  it  would  be  unwise  and  unjust  to  demand 
that  all  the  chronic  insane  from  the  east  and  the  west  of 
their  broad  State  should  be  transported  to  one  great 
colony,  where,  from  want  of  means,  and  time  to  make 
long  journeys,  their  friends  could  never  visit  them. 
And  here  let  me  say,  Dr.  Ranney  has  well  remarked 
that  he  has  never  met  a  patient  so  poor  or  so  wretched 
that  he  had  no  person  to  visit  him  and  inquire  as  to  his 
welfare.  Such,  I  doubt  not,  has  been  the  experience  of 
every  member  of  this  body.    Patients  may  be  utterly 
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demented,  their  intellects  darkened,  so  as  not  to  recog- 
nize their  friends,  and  yet,  when  sick,  friends  will  visit 
them,  and,  dying,  will  desire  their  bodies  that  they  may 
bury  their  own  dead.  Are  we  to  encourage  this  humane 
feeling,  or  are  we  to  disregard  it  ?  We  should  ask  our- 
selves these  questions,  as  men  and  as  physicians. 

I  have  said  the  people  of  New  York  never  turned  a 
deaf  ear  to  appeals  made  in  behalf  of  the  helpless. 
When  the  superintendents  of  the  poor  memorialized  the 
Legislature  on  the  subject  of  further  provision;  a  bill  was 
introduced  creating  two  more  asylums.  This  bill  was 
favorably  reported,  and  was  ordered  to  a  third  reading, 
when  the  premature  adjournment  of  the  Legislature 
arrested  its  further  progress.  The  subject  was  not 
urged  upon  the  next  Legislature.  But  several  of  the 
counties  have  since  made  provision,  by  the  erection  of 
buildings,  "other  than  hospitals,"  for  the  "chronic  in- 
sane." When  the  matter  was  again  urged  upon  the  Leg- 
islature, through  the  State  Medical  Society,  it  was  not 
thrust  aside  ;  an  investigation  was  at  once  ordered  into 
the  condition  of  the  insane,  the  report  to  be  made  to  the 
Legislature  through  the  Secretary  of  the  State  Medical 
Society.  Dr.  Willard,  as  such  officer,  directed  the  inves- 
tigation, through  a  series  of  interrogatories,  and  when  his 
report  was  made  it  was  followed  by  immediate  action. 

I  infer  from  the  remarks  of  Dr.  Brown,  that  he  was 
informed  that  the  Legislature  were  unwilling  to  create 
more  hospitals,  but  would  establish  second  class  institu- 
tions for  incurables,  and  that  his  sympathy  was  thus 
obtained  for  the  principles  of  the  Willard  Asylum  bill. 
Now,  sir,  this  is  not  the  time  or  occasion  to  enter  into 
the  discussion  of  the  question  as  to  what  that  Legisla- 
ture might  have  been  disposed  to  do ;  but  it  is  a  signifi- 
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cant  fact,  already  alluded  to  by  Dr.  Brown,  that  the  next 
Legislature  authorized  the  location  of  a  third  institution, 
and  that  too  without  a  dissenting  voice  in  either  house ; 
and  the  provision  that  it  should  be  a  building  for  incura- 
bles was  not  attached  to  the  bill,  nor  was  there  a  word 
said  on  that  subject ;  and  at  the  same  time  an  appropria- 
tion was  made  for  the  Willard  Asylum.  Now,  Mr. 
President,  this  does  not  look  like  repudiating  the  care  of 
the  insane,  unless  we  are  willing  to  lower  the  standard 
of  public .  hospitals  ?  And  as  Dr.  Cook's  paper  is  espe- 
cially on  provision  for  the  insane  of  New  York,  I  may 
dwell  a  moment  more  on  the  history  of  recent  legisla- 
tion on  the  subject.  When  Dr.  Willard  made  his  propo- 
sition to  create  hospitals  for  incurables,  as  a  mode  of 
relief,  the  Governor  of  the  State  transmitted  the  question 
to  the  consideration  of  the  Legislature.  I  saw  Dr.  Wil- 
lard afterwards,  and  told  him  I  was  surprised  at  his 
recommendation  in  view  of  the  evidence  of  the  failure  of 
such  a  scheme  in  Europe,  and  from  the  experience  we 
possessed  of  the  injury  which  such  a  system  would  inflict 
upon  the  insane  and  the  community  if  adopted  by  the 
State ;  that  it  was  a  retrograde  step,  unnecessary,  and 
condemned  by  the  profession ;  that  it  would  be  only  the 
continuance  of  the  alms-house  system  disguised  under 
another  name,  and  I  directed  his  attention  to  instances  of 
failure  in  counties  which,  in  good  faith  and  at  great  ex- 
pense, had  established  such  asylums.  The  Doctor  said 
he  had  reflected,  very  little  on  the  subject,  and  had  re- 
ceived his  ideas  from  others.  When,  subsequently,  he 
presented  the  report  before  the  State  Medical  Society, 
I  took  occasion  to  express  my  views,  and  distinctly  and 
wholly  dissented  from  the  proposition  to  relieve  the  ex- 
isting condition  of  things,  by  the  creation  of  such  estab- 
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lishments.  At  the  close  of  the  session,  Dr.  Willard 
asked  me  to  draw  up  such  a  bill  as  I  thought  would  meet 
the  wants  of  our  State,  in  respect  to  the  insane.  This  I 
did,  simply  providing  for  two  more  institutions,  one  east, 
and  the  other  west  of  Utica,  and  Dr.  Willard  presented 
it  to  a  member  of  the  committee  of  the  Legislature  having 
charge  of  the  matter.  This  bill  was  not  rejected  ;  it  was 
introduced  by  unanimous  consent,  referred  to  a  committee, 
and  reported  back  favorably  by  that  committee.  Subse- 
quently, and  without  discussion  of  its  merits,  and  not  by 
the  committee,  that  bill  was  transformed  into  what  we 
now  have  as  the  Willard  Asylum  Act.  This  year,  how- 
ever, the  Legislature  passed  a  bill  for  the  location  of 
another  asylum,  which,  we  believe,  will  be  on  the  plan 
of  existing  asylums.  These  facts  demonstrate  that,  had 
the  subject  been  fully  and  fairly  presented  to  the  former 
Legislature,  the  bill  for  two  additional  institutions,  would 
have  become  a  law. 

This  is  all  of  the  history  it  is  here  necessary  to  give ; 
and  I  say  thus  much  to  vindicate  the  assertion  that  the 
people  and  the  Legislature  of  New  York  are  sound  on 
this  subject,  and  only  wish  to  know  what  is  best  to  be 
done  in  order  to  do  it.  And  as  a  beginning  has  been 
made,  and  there  can  be  no  question  as  to  the  need  of 
these  institutions,  I  believe  New  York  will  construct  two 
additional  asylums  of  a  character  to  comport  with  her 
dignity  and  wealth  and  the  highest  interests  of  her  suffer- 
ing children.  I  need  hardly  say,  Mr.  President,  that 
I  am  opposed  to  the  establishment  of  separate  institutions 
for  the  care  of  the  chronic  insane.  If  the  whole  subject 
of  the  care  of  the  chronic  insane,  as  presented  by  the 
resolutions  of  the  Committee  and  the  paper  of  Dr.  Cook, 
is  open  for  discussion,  I  desire  to  say  something  on  the 
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financial  considerations  involved,  and  on  the  question  of 
labor. 

The  President  —  The  whole  subject  is  open. 

Da.  Gray  —  The  demand  for  a  change  or  modification 
of  policy  has  not  been  urged,  on  the  ground  that  the  in- 
stitutions in  existence  were  unnecessary,  and  should  be 
done  away  with,  but  that  those  institutions,  while  neces- 
sary for  the  treatment  of  curable  cases,  might  be  dis- 
pensed with  for  the  care  and  treatment  of  the  disease  in 
the  chronic  stage.  This  is  distinctly  announced  in  the 
resolution  of  the  committee,  and  is  the  basis  of  the  argu- 
ments brought  forward  by  the  advocates  of  the  separa- 
tion of  the  curable  and  incurable,  and  the  erection  of 
cheap,  second  class  asylums.  The  only  reason  urged, 
and  as  far  as  I  know  that  can  be  urged,  for  the  establish- 
ment of  such  institutions  is,  that  they  will  provide  for 
these  people  at  less  expense.  It  cannot  be  said  that  the 
intention  is  to  take  better  care  of  them  —  no  one  has 
proposed  hospitals  for  the  chronic  insane  for  that  reason — 
it  is  to  take  care  of  them  more  cheaply,  and  it  is  fair 
to  ask  their  advocates  hoiv  they  are  going  to  cheapen 
their  care.  Let  us  have  the  items.  So  far,  we  have  only 
been  told  that  they  can  be  cared  for  at  less  cost.  You 
must  have,  I  suppose,  an  inferior  physician.  He  need 
not  know  much  in  order  to  take  care  of  an  insane  man 
in  his  chronic  state.  Let  us  know  the  proportion  of 
attendants  to  patients,  and  whether,  as  a  man  becomes 
more  helpless,  he  will  require  fewer  attendants  and  less 
care.  Let  us  know  what  is  to  be  the  quantity  and 
quality  of  food,  and  whether  we  are  going  to  have  a 
repetition  of  what  was  deliberately  paraded  a  few  years 
ago,  by  a  commission  in  Canada,  where  the  discovery 
was  made  that  men  could  be  supported  on  a  diet  cheaper 
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than  bread  and  water  —  at  about  six  cents  a  day  —  and 
yet  work  be  got  out  of  them.  Let  us  know  whether  it 
is  proposed  to  deal  out  medicines  of  inferior  quality 
when  they  are  sick ;  whether  in  any  or  all  these  items 
of  care,  you  are  going  to  substitute  something  cheaper 
than  at  present.  We  are  not  informed,  moreover,  of  the 
character  of  the  cheap  buildings  the  Committee  propose 
for  the  care  of  the  "advanced  in  dementia,"  and  the 
same  remark  will  apply  to  the  proposition  of  Dr.  Cook. 
Economy,  cheapness,  are  the  catch-words,  and  with 
these  we  are  to  initiate  reform ! 

Mr.  President :  These  are  not  novel  words  to  the  pro- 
fession. We  think  we  have  been  economizing,  and  we 
want  something  more  definite  than  these  vague  generali- 
ties. The  intimation  these  gentlemen  would  seem  to 
convey  is,  that  the  insane  are  not  now  as  cheaply  housed 
and  taken  care  of,  in  our  public  institutions,  as  they 
should  be  or  might  be ;  that  too  much  is  expended  on 
them  in  medication,  attendance  and  food.  What,  then, 
if  not  these,  let  me  ask,  are  the  items  you  would  cut  off 
or  cut  down  ?  Is  it  in  amusements  you  would  cheapen 
their  care?  Perhaps  it  is  in  music— their  ears  are  dull 
of  hearing ;  perhaps  it  is  in  the  ministration  of  re- 
ligion you  would  economize  —  they  have  no  longer  kind 
and  thankful  hearts,  and  do  they  need  a  preacher? 
Perhaps  you  will  allow  them  no  longer  the  visits  of  their 
friends,  as  they  may  not  recognize  them,  and  a  little 
might  be  saved  in  attention  !  Is  it  in  these  you  would 
cheapen  ?  Perhaps  it  is  proposed  to  cheapen  in  air  ? 
crowding  into  little  space  without  ventilation  —  or  will 
you  cheapen  in  warmth  and  clothing,  or  give  them  less 
cleanliness,  that  they  may  die  off  the  sooner  ?  Are  you 
going  to  give  them  less  sunshine  ?    Oh,  no  !  they  may 
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have  an  abundance  of  that,  for  you  propose  to  turn  them 
into  the  fields  and  make  them  earn  their  bread.  It  is 
said  they  are  to  work  for  their  own  advantage,  and  this 
labor  will  he  the  clement  peculiar  to  the  system.  Let  us 
examine  this  point  a  moment.  Is  not  labor  an  element 
of  treatment  in  institutions  now  ?  Is  it  something  new 
to  introduce  labor  ?  Is  it  not  obtained  already  in  our 
institutions,  to  the  last  extent  consistent  with  the  wel- 
fare of  the  patient?  One  gentleman  says  he  has  not 
land  enough  ;  let  him  get  land.  Have  these  institutions, 
in  existence  for  so  many  years,  failed  in  obtaining  from  the 
persons  committed  to  their  care  all  the  labor  consistent 
with  their  health,  or  have  they  neglected  their  duty,  and 
allowed  these  men  and  women  to  sit  in  idleness  and  list- 
lessness  when  they  might  have  been  contributing  to  their 
own  support  ?  Have  the  managers  of  these  institutions 
been  unfaithful  in  their  duties  in  this  respect  ?  We  have 
made  the  experiment  in  Utica,  during  the  past  five  years, 
of  recording  the  labor  of  every  man  from  day  to  day. 
We  know  what  it  is,  and  it  is  no  more  since  we  have 
gone  into  this  detailed  record  than  it  was  before,  for  we 
have  had  to  hire  the  same  number  of  men  to  carry  on 
work.  We  have  simply  sought  to  obtain  work  from 
each,  so  far  as  it  should  be  for  the  benefit  of  his  health 
and  strength,  looking  only  to  his  own  good.  Dr.  Ray, 
who  would  be  considered  very  good  authority  on  a  ques- 
tion he  had  investigated,  has,  without  consultation  with 
others,  been  making  this  question  of  labor  a  special 
study.  And  what  does  he  say  in  his  last  report  ?  Does 
he  sanction  the  idea  that  this  great  element  of  labor  has 
been  practically  lost  sight  of,  and  may  now  be  made  use 
of  essentially  to  cheapen  the  cost  of  the  care  of  these 
people  ?    No,  sir ;  his  report  is  a  complete  and  perfect 
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refutation  of  the  whole  idea  that  you  can  extract  from 
these  helpless,  sick  people,  the  sweat  and  blood  that  will 
contribute  more  largely  to  their  support.    Many  of  them 
have  barely  the  circulation  to  enable  them  to  sustain  a 
miserable,  physical  life,  and  others,  with  all  the  food  of 
the  best  quality  you  can  give  them,  have  scarcely  suffi- 
cient vitality  infused  into  them  to  sit  up  during  the  hours 
of  the  day,  and  walk  about  the  wards  and  yards  for  ex- 
ercise ;  and  yet  these  are  the  people  who,  we  are  told  by 
these  benevolent  gentlemen,  are  to  be  provided  for  in 
these  separate  institutions  cheaply,  and  who  will  support 
themselves  largely  by  their  own  labor !    Dr.  Ray  lias 
gone  into  the  questions  of  labor  and  of  the  proposed 
asylums  for  the  chronic  insane,  and  his  report  covers  the 
whole  subject,  treating  it  upon  the  highest  grounds 
which  a  dignified,  medical  man,  who  understands  his  re- 
lations to  his  profession  and  his  duty  to  man  and  to  God, 
could  take.    His  report  is  a  complete  and  full  document 
on  the  subject,  one  that  any  professional  man  might  well 
rest  upon.    It  is  the  report  of  a  man  of  great  professional 
experience  and  ability  —  of  one  whose  integrity  could 
not  be  swerved  by  any  consideration  of  simple  expedi- 
ency ;  and  to  the  same  point  and  in  the  same  direction 
are  the  reports  of  Dr.  Kirkbride  and  other  members  of 
this  Association.    These  gentlemen  have  not  been  silent 
lookers-on  while  the  attempt  has  been  made  to  under- 
mine the  very  fabric  which  they  have  been  building  for 
years,  and  in  the  construction  of  which  their  heads  have 
become  whitened,  and  honors  have  been  conferred  upon 
them.    Should  they  stand  still,  and  have  they  stood  still, 
while  these  things  have  been  attempted  ?    No,  sir ;  they 
have  answered  the  questions  that  have  been  raised,  and 
they  have  the  right  to  answer. 
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]>ut  we  are  told  that  the  people  will  not  provide  for 
the  insane,  will  not  pay  taxes  to  take  care  of  them,  un- 
less we  are  willing  to  lower  the  standard  of  the  hospi- 
tals. This  I  cannot  believe.  I  have  already  remarked 
upon  this  point,  in  reply  to  Dr.  Cook's  remarks,  touching 
New  York,  but  I  will  take  the  liberty  of  recurring  again 
to  this  assumption,  which,  though  honestly  made,  I  think 
is  not  true.  I  have  spoken  of  New  Jersey  and  Ken- 
tucky. Vermont  takes  care  of  all  her  insane.  But  let 
me  call  your  attention  to  further  practical  illustrations  of 
the  benevolent  disposition  of  communities  when  instructed 
in  regard  to  these  things.  Take  the  case  of  the  Presi- 
dent of  the  Association  whose  experience  has  been  far 
beyond  that  of  most  if  not  all  of  us.  When  the  Penn- 
sylvania Hospital  reached  its  full  capacity,  and  patients 
had  to  bo  turned  away,  unless  more  room  was  provided, 
did  he  say,  "you  have  done  well  in  erecting  this  build- 
ing, but  it  cannot  receive  more,  and  you  are  not  able  to 
care  in  the  best  manner  for  all;  put  up  a  cheap  building 
for  those  '  advanced  in  dementia/  the  '  chronic  insane,' 
and  that  will  relieve  us  ?"  '  He  simply  said,  "  The  in- 
stitution is  lull,  and  we  need  another,''  and  gave  himself 
to  the  work  of  showing  this  fact.  And  the  reply  of  the 
people  was  such  as  it  always  is,  and  always  will  be, 
when  they  are  christianized  and  properly  informed  as  to 
that  which  is  best.  They  did  not  wait  and  consider 
what  less  than  their  duty  they  might  do,  but  instantly 
poured  into  the  coffers  of  the  institution  a  fund  more 
munificent  than  had  before  been  dreamed  of  in  the  annals 
of  such  charities,  and  ample  provision  was  made  for  all. 
It  is  such  a  man  that  communities  delight  to  honor. 
Such  men  are  the  true  standard  baarers  of  the  profession. 
Such  men  are  the  Ben  Adhems  of  the  race.    And  if  it 
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were  permitted  us  to  look  into  that  hook  of  gold  wherein 
are  recorded  by  the  angels  the  names  of  those  who  have 
most  fully  discharged  their  duty  to  God  and  man,  we 
should  find  their  names  inscribed  as  "leading  all  the 
rest."  It  is  such  men  who  reflect  the  example  of  him 
who  gave  to  the  world  the  parable  of  the  good  Samari- 
tan, as  the  example  of  Divine  charity,  that  we  are  to 
follow,  and  to  such  the  response  hereafter  is  to  be  given, 
"inasmuch  as  ye  have  done  it  unto  one  of  the  least  of 
these,  ye  have  done  it  unto  me."  Has  the  public  charged 
him  with  inducing  them  to  do  too  much?  No,  sir;  he 
has  been  crowned  with  benedictions.  There  is  another 
person  in  this  room  who  has  gone  through  many  States 
where  no  voice  had  been  raised  in  behalf  of  these  people, 
and  has  spoken  a  w  ord  when  it  was  needed  in  the  ears 
of  men  —  not  a  man  of  experience,  but  a  woman ;  and 
what  has  been  the  answer  ?  We  all  know  it  has  been 
the  same  in  every  place  and  at  all  times.  She  has  but 
needed  to  go  to  the  legislators  and  present  the  cause. 
She  has  but  needed  to  tell  them  what  she  has  seen : 
"  Your  father,  your  brother,  your  friend,  he  is  suffering, 
his  mind  darkened,  no  one  to  care  for  him ;  if  not  your 
relative,  your  neighbors'  —  a  woman,  a  man,  sick  and 
suffering.  In  every  community  the  result  has  been  the 
same.  The  gentleman  from  Iowa  holds  his  position 
to-day,  because  this  woman  went  into  that  State.  There 
arc  others  also,  and  there  are  thousands  of  helpless, 
wretched  ones,  and  wretched  only  because  they  are 
helpless,  to  whom  she  has  been  a  benefactress.  What 
docs  she  say  ?  She  has  not  asked  whether  these  arc 
poor  or  rich,  and  yet  she  has  always  sought  and  obtained 
the  best  for  them.  She  has  seen  the  great  alms-houses, 
and  docs  she  commend  them?    But  Ave  arc  told  it  is  ex- 
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pedient  to  abandon  the  idea  of  hospitals,  and  adopt  these 
middle  class  receptacles.  Sir,  it  is  never  expedient  to 
do  wrong,  and  this  would  be  wrong.  I  tell  you  this  is 
not  a  question  of  expediency,  but  one  of  principle.  We 
are  asked  to  lead  the  people  to  a  lower  level  of  duty, 
under  the  disguise  of  doing  them  good.  We  are  to  per- 
suade them  that  the  name  Asylum  is  all  that  is  neces- 
sary;  that  ihey  can  *be  just  as  well  taken  care  of  in 
those  chronic  establishments,  at  much  less  cost,  if  they 
will  but  think  so.  If  assertions  were  arguments,  we 
might  consider  the  question  settled.  Why  not  give  us 
the  secret  of  cheapening  in  the  existing  hospitals?  If 
we  have  not  done  our  duty,  let  us  know  it ;  if  these  gen- 
tlemen have  a  plan  by  which  we  can  do  more  and  better 
than  under  the  present  system,  which  has  been  adopted 
and  carried  forward  so  successfully  for  years,  let  us  have 
it,  Let  us  not  have  it,  however,  in  vague  assertions 
and  indefinite  propositions,  but  in  distinct,  clear  figures. 
If  the  point  is,  that  money  is  to  be  made  or  lost,  if  it  is 
to  be  a  question  simply  of  finance,  we  want  it  in  that 
form.  Sir,  Ave  are  not  to  be  diverted  from  the  duty  and 
labor  of  pushing  the  public  asylum  system  forward  by 
these  specious  cries  of  cheap  this  and  cheap  that.  Colo- 
nies for  the  insane  are  not  new.  How  long  has  Gheel 
been  in  existence?  More  than  a  thousand  years,  and 
where  is  its  repetition?  If  it  is  so  good  a  thing,  so 
wholesome  a  thing,  why  has  it  not  been  repeated  ?  Es- 
quirol  visited  and  examined  it  as  far  back  as  1821,  and 
Avhy  did  he  not  adopt  it  ?  The  institution  of  Fitz-James 
is  a  private  institution,  a  farm  colony,  where  the  insane 
are  classified  into  rich  and  workers,  and  wdiy  not  recom- 
mend this  ?  Why  is  not  this  institution,  its  management 
and  reputation  brought  forward  as  an  argument  for  the 
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adoption  of  the  farm  system?  This  subject  of  general 
provision  has  been  discussed  abroad  under  three  heads — 
social  advantages,  economical  results,  and  curative  results. 
Let  us  have  the  testimony  distinctly,  that  shall  apply 
under  each  of  these  heads,  and  then  we  shall  be  prepared 
to  ascertain  the  actual  advantages  to  be  derived.  We 
say,  and  say  with  truth,  that  the  institutions  of  the 
country  have  vindicated  their  character  by  success,  and 
1  should  like  to  see  the  man  rise  upon  this  floor  and  deny 
this  proposition.  If  there  is  such  a  man,  then  I  would 
ask  him  where  are  the  faults  that  you  propose  to  remedy  ? 
Let  them  be  pointed  out  in  their  practical  bearings.  Let 
us  have  something  more  than  "  I  suppose  this,"  and  "  I 
think  that/'  The  social,  economical,  and  curative  results 
are  the  results  we  have  aimed  at.  If  you  have  anything 
new,  we  desire  you  to  exhibit  it.  If  the  ideas  and  prac- 
tice of  the  great  body  of  medical  superintendents  of 
America,  France-  and  England  have  been  based  on  falla- 
cious principles,  we  trust  we  are  not  so  prejudiced  as  to 
refuse  to  see  the  truth,  if  these  gentlemen  will  but  give 
us  the  data.  One  distinguished  gentleman  in  England, 
Dr.  Robertson,  has  considered  very  maturely  the  ad- 
vantages of  the  asylum  system  as  contrasted  with  colo- 
nies. He  is  a  man  of  large  experience,  and  after  making 
the  most  careful  investigation  of  the  subject,  his  opinion 
is  to  be  considered  of  some  value,  lie  has  the  care  of 
a  large  asylum,  is  a  man  of  learning  and  ability,  a  man 
charged  with  great  public  duties — no  mere  theorist.  He 
says,  in  respect  to  economical  results,  that  an  institution 
founded  upon  any  other  than  the  asylum  system,  w  ould 
be  found  utterly  fallacious.  In  Devon  and  in  Cheshire 
they  undertook  to  take  care  of  these  people,  as  a  matter 
of  economy,  in  cottages,  and  they  found  it  cost  more  than 
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to  support  them  in  the  asylum.  Dr.  Robertson  says 
that  out  of  250  women  he  could  hardly  find  six  who 
wanted  to  he  isolated,  who  wanted  to  be  put  off  some- 
where else.  Is  it  not  marvellous  that,  after  this  experi- 
ence, these  gentlemen  should  want  to  repeat  it  here? 
[f  more  asylums  are  required,  let  us  build  more.  1  will 
read  you  some  extracts  from  Dr.  Robertson's  conclusions  : 
"If  past  success,  unparalleled  and  unhoped-for,  almost, 
were  to  be  the  test  of  the  means  most  suitable  to  provide 
for  the  future  increase  of  pauper  lunatics,  the  present 
public  asylum  system  would  stand  without  a  rival.  The 
twenty  years  which  have  passed  since  1844,  have  seen 
a  progressive  advancement  in  the  treatment  of  the  insane 
of  all  classes — taking  its  rise  under  the  fostering  care  of 
the  commissioners — in  the  public  asylums  of  England, 
of  which  the  annals  of  medicine  offer  no  similar  record. 
It  does,  therefore,  appear  unwise,  rashly  to  abandon  the 
hope  of  providing,  through  means  of  the  public  asylum 
system,  for  the  care  and  treatment  of  the  increasing 
number  of  pauper  lunatics,  when  already  so  much  has 
been  secured,  and  when,  comparatively  speaking,  so  little 
remains  to  be  done.  Union  houses  (cheap  places  for  the 
chronic  insane)  have  always  been  found  unfit  places  for 
the  treatment  of  insanity ;  the  private  dwelling  is,  from 
the  nature  of  the  disease — as  Dr.  Mitchell  on  his  hobby 
hardly  sufficiently  realizes — of  only  very  limited  appli- 
cation, and  agricultural  lunatic  colonies  arc  but  the  day- 
dream of  benevolent  enthusiasts  unversed  in  the  real  life 
of  the  insane.  In  contrast  stand  the  public  asylums  of 
England,  rich  with  the  practical  fruits  of  twenty  years' 
experience,  trusted  by  the  poor  at  home,  and  known 
throughout  the  civilized  world  for  their  success  in  turn- 
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ing  the  house  of  cruelty  and  bondage  into  a  quiet  home 
of  peace  and  rest." 

He  then  advocates  the  extension  of  the  public  asylum 
system,  especially  by  enlarging  the  existing  institutions, 
by  additions  "as  far- as  its  original  structure  will  admit/' 
and  when  this  plan  will  not  avail  in  extending  the  es- 
tablishment to  its  requisite,  ultimate  capacity,  he  would 
add  detached  blocks  or  supplemental  asylums,  as  recom- 
mended by  Dr.  Bucknill,  and  also  a  limited  number  of 
cottages  to  be  occupied  by  the  persons  employed  who 
shall  receive  in  them  a  few  patients.  In  summing  up, 
under  the  three  heads — 1st,  social  advantages,  2nd,  eco- 
nomical results,  3rd,  curative  results — Dr.  Robertson 
remarks  on  the  first,  "  the  advantages  all  lie  on  the  side 
of  the  public  asylum  system." 

Of  economical  results  he  maintains  that  in  England 
these  would  be  found  also  on  the  side  of  the  public  asy- 
lums. Of  the  comparative  expense,  he  says  :  "  The  cost 
also  was  rather  above  that  of  the  asylum."  On  the 
question  of  labor  in  this  connection,  he  says  :  "  I  reply 
that  no  one  familiar  with  the  real  life  of  the  insane 
would  venture  to  promulgate  so  unlikely  an  idea  as  that 
there  is  any  possibility  of  the  product  of  their  labor 
sufficing  to  pay  the  cost  of  the  maintenance  and  treat- 
ment of  the  insane  poor.  I  submit  this  opinion  will) 
confidence  to  the  judgment  of  all  men  of  experience." 

On  the  curative  results  he  says :  "  These  results,  I 
hold,  are  best  attained  in  a  public  asylum  for  the  insane." 
He  maintains  that  it  is  in  the  extension  of  the  public 
asylum  system  that  the  real  advance  is  to  be  sought  and 
attained.  On  the  score  of  economy,  I  should  like  to  ask 
whether  we  are  to  expect  that  we  can  have  anything 
cheaper  anywhere  than  four  brick  Avails  and  a  bed  ?  Yet 
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I  believe  that  is  all  asylums  generally  furnish.  If  the 
sleeping  rooms  are  now  too  large,  those  gentlemen  advo- 
cating change  should  say  so.  If  these  helpless  people 
in  our  institutions  have  too  much  general  space  to  move 
in,  they  should  signify  the  true  amount.  If  the  food 
furnished  is  too  good  or  too  generously  given,  it  is  easy 
to  correct  the  error. 

The  experiment  of  cheaper  diet  has  been  tried  in 
Massachusetts,  at  Worcester.  It  was  found  that  patients 
were  more  troublesome  and  difficult  to  get  along  with. 
Why?  Because  they  were  starving.  Because  they 
Were  deprived  of  that  nutrition  necessary  to  keep  their 
souls  and  bodies  together  in  their  proper  relations.  The 
experiment  was  abandoned,  and  the  patients  soon  came 
back  again  to  their  former  condition.  If  that  is  not  a 
sufficient  lesson  upon  this  subject,  where  are  we  to  seek 
it? 

These  gentlemen  confine  their  efforts  to  the  care  of 
the  poor  and  indigent  in  contradistinction  to  the  system  in 
existence  which  provides  for  all  the  insane.  They  would 
send  to  these  second  class  chronic  asylums,  as  proposed 
in  the  Willard  bill,  only  paupers. 

What  provisions  would  here  be  made  for  those  private 
patients  who  have  become  chronic  in  private  asylums, 
and  have  exhausted  their  means  in  these,  it  may  be  said, 
"  in  riotous  living/'  for  they  might  have  been  taken  care 
of  longer  and  just  as  well  in  a  public  asylum  ?  Being 
chronic,  they  have  no  chance  of  admission  to  the  higher 
class  hospital,  and  being  now  paupers  they  must  descend 
to  the  lower  class  receptacle.  We  have  such  cases  at 
Utica.  We  have  received  them  on  public  orders  after 
they  have  been  turned  away  "chronic"  from  private 
establishments.    These  people  may  feel,  but  what  of 
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thai;  "only  paupers,  whom  nobody  owns."    There  are 
those  whose  habits  of  life  would  not  make  them  uncom- 
fortable, if  you  were  to  give  them  much  meaner  fare  and 
poorer  beds  to  sleep  on.    They  have  been  accustomed 
to  very  poor  living  in  all  respects.    But  this  class  does 
not  form  a  large  element  in  our  State  asylums,  and  some 
of  these  have  become  insane  through  poverty  of  living. 
But  side  by  side  with  these  poor,  there  is  another  class, 
who  have  fallen  from  a  higher  estate,  and  who  feel  the 
least  depreciation  in  diet  or  comfort  in  any  respect. 
Will  you  make  any  distinction  in  the  care  of  these  poor, 
and  if  so,  how  will  you  draw  the  line  ?    Will  you  make 
the  distinction  at  the  commencement  of  the  disease,  or 
only  after  it  becomes  chronic?    Many  of  these  people, 
when  they  shall  have  passed  into  the  chronic  stage,  will 
understand  and  realize  the  distinction  you  propose  to 
make,  and  yet  will  you  make  a  difference  in  the  treat- 
ment of  the  various  classes  ?    Of  course,  not.    There  is 
no  difference.    They  are  all  poor  and  sick,  and  in  this 
they  are  on  the  same  level.    If  they  had  no  friends  you 
might  do  so,  and  no  questions  would  be  asked,  but  they 
are  the  same  people  as  though  they  had  a  thousand 
friends,  and  their  treatment  must  be  the  same  as  it  is 
now.    Mr.  President :  I  think  we  need  rather  to  cle \  t  < - 
our  institutions  than  lower  their  character.    Our  friend 
from  Connecticut,  Dr.  Butler,  must  not  ask  the  generous 
public  for  additional  libraries,  amusement  halls,  etc.,  for 
one  class  of  his  patients,  who  are  able  to  pay,  and  in  the 
same  breath  recommend  to  the  other  class,  who  have 
nothing  to  pay,  and  for  whom  the  commonwealth  has 
wholly  to  provide,  second  class  accommodations  and  no 
amusements.    Has  he  lost  all  faith  in  the  people  ?  1 
understand  lie  is  quoted  as  in  favor  of  this  scheme. 
Vol.  XXIII.— No.  l.-X. 
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Can  Dr.  Butler  go  through  his  institution  and  point 
his  finger  at  this  and  thai  patient  whom  he  would  elect 
to  be  sent  away  to  this  cheaper  institution?  No,  sir; 
no  man  can  do  that;  he  would  desire  somebody  else  to 
do  it.  The  Committee  propose  a  commission,  composed 
of  men  who  have  n<>  knowledge  of  these  patients,  to 
designate  these  unfortunates.  I  have  looked  over  the 
Asylum  at  Utica  again  and  again,  and  asked  which  shall 
I  send  away  ?  There  is  a  poor  woman  who  lias  three  or 
four  children,  whose  husband  makes  a  pilgrimage  from 
year  to  year  to  visit  her.  She  may  not  feel  as  much  as 
some  others ;  shall  V  send  her  ?  No ;  she  is  a  mother. 
Send  that  young  girl;  she  is  demented.  Alas!  what 
has  she  done  to  merit  this  distinction?  There  is  a,  man, 
paralyzed;  send  him?  No;  he  requires  too  much  medi- 
cal care  and  nursing.  And  so  I  go  through  the  list,  and 
the  result  is,  I  am  unable  to  select  any  one.  And  I 
apprehend  this  would  be  the  experience  of  Dr.  Butler  or 
any  other  member  of  the  Association  who  should  look 
through  the  wards  of  his  hospital  with  the  view  of  de- 
termining which  of  his  patients  he  should  assign  to 
inferior  quarters.  I  do  send  persons  to  poor-houses,  but 
I  am  opposed  to  it,  and  only  do  so  because  the  law  so 
commands  me,  when  it  is  necessary  to  make  vacancies 
for  recent  cases,  and  I  have  permitted  one  hundred  to  be 
crowded  upon  us  rather  than  send  the  helpless  away. 

I  have  seen  men  flourishing  and  in  power,  robust  in 
health,  imperious  in  their  manners,  and  I  have  seen  the 
same  men  again  in  the  asylum,  under  the  order  of  a 
superintendent  of  the  poor,  helpless  and  wretched.  It 
is  not  for  you  or  for  me  to  say  we  may  not  be  so  our- 
selves. Sir,  I  would  demand  for  these  persons,  even 
though  they  have  no  friends  to  care  for  them,  the  same 
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comforts  I  should  desire  to  be  provided  for  myself  if  I 
were  in  their  condition,  and  when  I  cease  to  maintain 
this  position,  I  shall  no  longer  desire  to  be  a  member  of 
the  medical  profession.  When  we  fall  below  this,  we 
sink  beneath  the  sacred  pledge  we  have  taken  in  enter- 
ing upon  our  profession,  to  say  nothing  of  the  christian 
rule  to  do  unto  others  as  we  would  that  they  should  do 
unto  us.  These  are  the  great  principles  upon  which 
these  institutions  were  founded,  and  by  the  maintenance 
of  which  alone  they  may  be  assured  of  success.  Men 
who  adopt  a  lower  standard  must  school  themselves  to 
do  injustice  to  others,  and  that  injustice  will  certainly 
recoil  upon  themselves.  Now,  if  we  are  to  adopt  the 
rule  of  expediency  hereafter  and  lay  aside  the  great 
principles  by  which  we  have  hitherto  been  governed,  let 
us  not  act  under  the  guise  of  love  to  the  poor  in  so  doing. 
Let  us  say  to  them  frankly  that  we  are  too  poor  to  do 
better.  While,. however,  the  means  are  afforded  us  by  a 
generous  and  willing  public,  let  us  act  up  to  the  measure 
of  our  duty,  and  not  endeavor  to  deceive  ourselves  and 
the  helpless,  whose  interests  we  represent,  by  declaring 
beforehand  that  the  burden  of  charity  is  too  great  to 
bear.  Let  us  whisper  no  such  false  plea  into  the  ears 
of  those  who  know  better  and  who  wrould  soon  tell  us  so. 
Let  us  do  now  what,  is  right,  and  let  the  future  take  care 
of  itself.  Our  business  is  with  to-day.  Let  us  take  no 
step  backwards,  and  above  all,  let  us  not  turn  our  backs 
upon  what  we  have  heretofore  advocated  in  order  to 
adopt  a  lower  standard  of  professional  duty,  but  seek 
rather  to  go  still  higher,  at  least  until  the  people,  .to 
whom  we  are  responsible,  shall  say  to  us,  "You  are  doing 
too  much."  Let  us  pursue  the  course  we  have  already 
trod,  striving  rather  to  do  where  we  have  left  undone ; 
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to  be  more  efficient  where  we  have  hitherto  failed,  and 
endeavor  i<>  enlighten  the  communities  in  which  we  live 
as  to  the  nature  and  wants  of  the  great  work  that  has 
been  placed  in  our  charge.  For  myself,  1  cannot  adopt 
any  other  course.  The  doctrine  typified  by  the  parable 
of  the  Good  Samaritan  is  the  doctrine  of  the  fathers, 
and  are  we  the  degenerate  sons  to  degrade  it  to  a  mere 
doctrine  of  expediency?  The  Good  Samaritan  is  the 
seal  of  one  of  the  oldest  medical  hospitals  of  our  country. 
"  Take  care  of  him,  and  what  thou  spendest  more  .1  will 
repay  thee  on  the  morrow."  Shall  we  discriminate  in 
charity,  and  add  to  the  weight  of  the  burden  of  disease 
the  ignominy  of  separation  on  such  grounds  as  some 
gentlemen  propose. 

I  propose  to  say  a  word  in  reference  to  a  remark  I 
made  relative  to  Dr.  Butler.  I  do  not  know  that  Dr. 
Butler  adopts  the  chronic  scheme  at  all.  If  he  does,  I 
can  only  say,  "  How  are  the  mighty  fallen."  I  have  no 
direct  evidence  of  his  holding  such  a  position,  and  I 
therefore  withdraw  what  I  have  said  touching  him. 

I  have  detained  this  Association  longer  than  I  ought 
to  have  done,  but  this  is  a  subject  in  which  I  have  been 
interested  for  years,  and  I  have  seen  enough  suffering, 
enough  tears,  and  have  heard  enough  pleading,  and  have 
looked  into  the  faces  of  afflicted  men  and  sorrowing 
broken-hearted  women  long  enough  to  feel  that  they  are 
not  all  dead  when  they  seem  to  be.  I  have  known  men 
and  women,  after  years  of  apparent  hopelessness,  get 
well  ;  persons  whom,  I  am  ashamed  to  say,  I  have  said 
would  not  get  well.  I  am  more  careful  now  how  I  pro- 
nounce a  case  to  be  incurable.  When  such  men  and 
women  have  emerged  from  the  darkness  that  had  so  long 
overshadowed  them,  they  have  told  us  what  we  have 
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said  and  done,  and  that  they  have  felt  the  good  and  ill. 
I  recall  now  a  hoy  who,  for  months  did  not  speak  a  word, 
but  sat  with  his  head  down,  his  eyes  dull,  and  we  called 
him  demented.  He  became  thin  and  wasted,  but  still 
he  spoke  not.  His  mother  came  to  see  him,  and  wept 
bitterly.  I  listened  to  her,  and  told  her  as  gently  as  I 
could  that  I  did  not  think  he  would  get  well.  She  went 
away  and  came  again  with  a  breaking  heart,  but  she  was 
unable  to  take  him  home.  She  had  not  the  means  to 
nurse  him,  though  he  seemed  to  be  gradually  sinking 
into  the  grave.  What  would  you  do  with  that  boy? 
Would  you  send  him  off  to  a  distant  place,  where  his 
mother  could  no  longer  visit  him,  with  the  stamp  of  in- 
curability written  upon  him,  and  brand  him  as  a  pauper? 
That  boy  suddenly  emerged  from  darkness  of  mind. 
He  had  heard  every  word  that  had  been  said  in  his 
presence.  Dr.  Brown  remarked  the  other  day  that  we 
could  not  tell  the  operations  of  the  mind.  It  was  well 
said  ;  we  cannot  tell.  No  man  could  pierce  into  that 
mind  and  say  of  what  that  boy  w  as  thinking.  Among 
other  things,  after  he  recovered  he  said,  "  When  you 

came  in  with  Judge  you  pointed  me  out  to  him,  put 

your  hand  on  my  head,  and  said  so  and  so."  I  had 
pointed  him  out.  as  a.  marked  case  of  dementia.  He  did 
not  seem,  at  that  time,  to  know  enough  to  go  to  his  meals, 
and  was  led  to  the  table.  He  said,  when  I  asked  him  on 
this  matter,  he  thought  he  had  no  right  to  eat;  that  the 
food  was  not  his;  that  he  was  waiting  to  go  home. 
Think  of  it,  waiting  silently  and  patiently  to  go  home  for 
all  those  months  !  We  did  not  seem  to  do  much  for  him. 
We  gave  him  a  little  room,  8x10,  to  sleep  in,  had  him 
washed  and  dressed  and  taken  to  his  meals,  and  took 
general  care  of  him,  and  he  got  well.    There  is  not  a 
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Superintendent  here  who  could  not  recite  cases  of  the 
recovery  of  patients  pronounced  by  himself  incurable. 

The  President  of  the  Association  lias  truthfully  said, 
in  a  recent  annual  report,  in  respect  to  persons  pro- 
nounced incurably  insane,  that  "only  Omniscience  can 
tell."  And  when  (<od  gives  us  something  more  than  the 
fallible  judgment  of  men,  it  will  be  time  enough  for  us 
to  pronounce  a  person  incurable.  I,  for  one,  have  ceased 
to  pronounce  any  such  judgment,  as  disease  is  only  com- 
plete at  death.  The  past  that  was  wrong,  I  cannot  make 
right,  hut  with  more  experience  I  can  do  better  in  the 
future. 

Db.  Nichols  —  After  the  forcible  remarks  of  Dr. 
({ray,  it  does  not  seem  to  me  that  anything  more  need 
be  said  with  the  design  of  affecting  our  sensibilities 
touching  the  question  or  questions  now  hefore  us.  At 
any  rate,  I  shall  concede  in  the  views  I  propose  to  sub- 
mit that  we  are  all  disposed  to  do  all  that  we  consider 
practicable  for  the  henefit  of  the  insane.  Not  to  take 
up  the  time  of  the  Association,  I  have  simply  sketched 
certain  propositions,  which  it  seems  to  me  are  applicable 
to  the  subject  under  consideration;  and  I  propose  to 
submit  them  in  lieu  of  any  further  remarks  other  than 
to  say  that  the  familiarity  of  most  if  not  all  the  mem- 
bers of  the  Association,  with  all  questions  touching  the 
wants  and  claims  of  the  insane,  the  character  of  the  pro- 
visions that  should  be  made  for  them,  the  question  of 
their  support,  the  disadvantages  of  their  removal  in  an 
unnecessary  distance  from  their  homes  when  they  are 
taken  insane,  or  in  any  subsequent  stage  of  the  disorder, 
is  such  that  the  reasons  which  have  led  me  to  the  con- 
elusion  I  propose  to  submit,  although  they  may  not  have 
the  same  force  in  the  minds  of  other  members  they  have 
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had  in  mine,  will  probably  occur  to  each  member. 
Therefore,  I  do  not  propose  to  elaborate  my  views,  but 
simply  to  submit,  as  1  now  do,  in  brief  form,  the  follow- 
ing propositions,*  which  I  will  now  read  to  the  Associa- 
tion, and  offer  for  consideration  at  a  later  hour  in  the 
session. 

Dr.  Earle — This  is  not  a  subject  that  T  have  studied 
very  much  of  late  years,  and  I  shall  be  to  some  extent 
forced  to  fall  back,  as  politicians  often  do,  upon  my 
formerly  expressed  opinions.  I  think,  in  my  notices  of 
the  Reports  of  Hospitals  for  the  Insane  in  this  country, 
for  the  last  twenty  years,  I  have  met  the  question  more 
than  once.  I  know7  that  at  least  fourteen  years  ago  I 
expressed  my  opinion  very  clearly  and  distinctly  in  print, 
and  that  opinion  may  be  found  in  the  Journal  of  In- 
sanity . 

When  !  was  last  in  Europe,  and  went  through  the 
German  countries,  I  was  very  much  surprised,  and  I 
may  say  astonished,  to  learn  the  extent  to  which  the 
subject  of  insanity  had  claimed  the  attention  of  the 
physicians  of  that  country.  We  are  at  least,  I  was 
going  to  say  fifty  years,  at  any  rate,  far  behind  the  Ger- 
mans upon  this  subject,  as  we  are  upon  many  questions 
connected  with  the  general  subject  of  insanity.  This 
subject  of  the  treatment  of  the  chronic  insane  was  very 
fully  discussed  in  the  countries  in  Europe,  in  which  the 
people  speak  the  German  language,  from  twenty  to 
twenty-five  years  ago,  and  they  came  apparently,  cer- 
tainly practically,  to  a  pretty  definite  conclusion.  It 
seems  to  be  the  general  opinion  in  all  the  Germanic  couil- 

*  These  propositions  will  be  found  near  the  close  of  the  lieport  of 
the  Proceedings. — Eds. 
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tries  that  the  chronic  insane  should  be  separated  from 
the  acute ;  but  then  came  up  the  second  question,  where 
will  you  place  your  different  institutions;  will  you  have 
them  near  together,  or  will  you  have  them  as  separate 
institutions  at  different  points?  This  subject  of  the 
location  of  hospitals  for  the  curable  and  incurable  runs 
through  an  amount  of  published  matter  in  Germany  very 
great  in  extent.  Some  of  the  most  eminent  German 
writers  have  taken  one  side,  and  some  the  other.  I  am 
sorry  to  say  that  one  of  the  ablest  superintendents  of 
hospitals  in  one  of  the  Germanic  countries  has  always 
advocated  the  entire  separation  of  the  two  kinds  of  hos- 
pitals. A  large  majority,  however,  of  the  writers  upon 
the  subject  have  advocated  what,  they  call  a,  relatively 
connected  system,  where  the  two  institutions,  one  for 
curables  and  the  other  for  incurables,  shall  be  near  each 
other  and  under  the  same  plan  of  management  as  Dr. 
Kirkbride's  institutions  for  the  two  sexes.  Practically, 
indeed,  they  have  come  back  essentially  to  just  what  we 
now  have.  At  the  time  1  was  there,  In  1<S4(J,  the  large 
establishment  at  Halle,  Prussia,  and  a  large  one  which 
had  not  then  gone  into  operation,  on  the  Rhine,  near  the 
city  of  Johannesberg,  and  another  at  Vienna,  were  all 
on  t lie  relatively  connected  plan.  All  these  institutions 
realize,  almost  precisely,  one  actual  practical  plan.  For 
instance,  at  Halle  the  institution  is  built  like  that  at 
Utica,  round  a  square.  In  the  centre  of  that  square  is 
the  kitchen.  In  the  centre  of  the  court  are  two  sheds* 
cutting  the  interior  square  into  four  equal  parts,  these 
sheds  running  parallel  with  the  building,  and  the  food  is 
carried  through  them  to  all  parts  of  the  house.  Two  of 
the  wings  are  devoted  to  the  cmable  and  two  to  the  in- 
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curable.  Now,  in  my  hospital,  our  separation  is  almost 
as  distinct  as  that. 

I  mention  this  as  the  result  of  a  very  thorough  and 
protracted  discussion  of  this  question  among  that  wonder- 
ful people,  from  whom  we  derive  the  Saxon  element  of 
our  blood  and  of  our  character. 

Dr.  Walker — How  many  curable  cases  have  you  in 
your  institution  ? 

Dr.  Earle — I  do  not  know  ;  very  few,  however. 

Dr.  Walker — Have  you  twenty? 

Dr.  Earle — I  should  think  we  have  twenty  curable 
cases  out  of  three  hundred  and  fifty.  Let  me  say  just 
here,  that  in  the  account  I  gave  of  the  hospitals  in  Ger- 
many, T  made  a  remark  in  which  T  proved  myself  a,  true 
prophet,  as  I  hope  I  shall  in  what  I  said  a  day  or  two 
ago  on  moral  insanity,  that  the  time  would  come  when 
this  subject  would  attain  a  prominence  in  this  country 
that  would  require  the  question  to  be  definitely  settled. 
I  therefore  gave  a  brief  account  of  what  had  been  done 
in  the  Germanic  countries,  and  then  remarked,  in  sub- 
stance,  that  after  all  I  had  heard  and  read  on  the  subject, 
and  after  all  I  could  conceive  could  be  said  or  written, 
my  opinion  would  remain  as  it  then  was,  and  now  is, 
that  the  best  way,  the  true  way,  the  most  humane  way 
to  treat  the  insane  is  to  district  your  State,  put  your  hos- 
pitals each  as  nearly  in  the  centre  of  its  district  as 
possible,  and  receive  all  the  insane  of  each  district  into 
its  hospital.  I  repeat  that  I  am  fully  convinced  that  is 
the  most  humane  way  and  the  true  way  of  treatment, 
and  I  believe  it  will  be  found  as  cheap  a  way  as  can  be 
devised.  If  we  had  a  hundred  insane  people  in  Massa- 
chusetts demanding  to  be  taken  care  of,  T  do  not  believe 
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they  could  be  properly  any  where  else,  or  in  any  new 
establishment  any  cheaper  than  I  could  take  care  of  them 
in  Northampton.  Now,  there  is  one  objection  to  the  last 
resolution  reported  by  the  Committee.  "  Demented 
persons,  in  whose  cases  the  disease  is  chronic  and  ad- 
vanced, may  with  propriety,"  etc.  Now,  with  my  inter- 
pretation of  that  language,  I  seriously  object  to  it.  If  I 
could  be  the  one  to  select  the  persons,  that  would  be  a 
consideration,  but  even  then  I  do  not  see  how  we  are 
going  to  take  care  of  them  any  cheaper,  and  that  is  the 
only  ground  on  which  separate  institutions  are  proposed. 
The  State  of  Massachusetts  is  now  preparing  a  place  for 
one  hundred  patients  at  the  State  Alms  House  at  Tewks- 
bury.  Can  they  provide  for  or  treat  these  one  hundred 
demented  patients  any  cheaper  than  Ave  could  at  one  of 
the  hospitals  already  established,  by  making  a  little  ad- 
dition? I  do  not  believe  they  can,  if  they  are  properly 
provided  for  and  properly  treated.  With  my  interpreta- 
tion of  this  resolution,  I  should  seriously  object  to  it, 
and  I  do  not  think  it  wise  for  the  Association  to  adopt 
it.  Mark  the  latitude  which  could  be  given  to  it  by 
other  people — "When  the  disease  is  chronic  and  ad- 
vanced." There  is  no  defmitcness  in  that.  After  one 
year  the  "  disease  is  chronic  and  advanced."  Under  that 
resolution,  with  the  latitude  always  taken  in  such  things, 
300  patients  could  be  taken  from  our  hospital. 

Dr.  Walker — Are  there  300  cases  in  your  hospital  a 
physician  would  pronounce  in  an  advanced  stage  of 
dementia  ? 

Dr.  Earle — Do  you  not  knowr,  Dr.  Walker,  that  you 
might  call  one  person  demented,  and  I  not  ?  Do  we  not 
know  that  a  patient  might  be  brought  into  this  room,  at 
this  moment,  and  if  each  member  of  the  Association  was 
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asked  to  classify  his  disease,  some  would  place  him  under 
the  head  of  dementia,  and  others  under  the  head  of 
chronic  mania? 

Dr.  Walker — I  should  differ  with  you  there.  Some 
might  place  him  under  the  head  of  melancholia  and 
others  dementia,  hut  between  mania  and  dementia  I 
doubt  if  there  would  be  a  difference  of  opinion. 

Dr.  Earle — Very  well.  Let  me  say  that  from  all 
the  observations  I  have  made  upon  this  subject,  I  think 
there  is  a  very  great  difference  in  the  minds  of  super- 
intendents of  our  various  institutions  in  regard  to  classi- 
fication. Examine  the  reports,  and  see  haw  many  more 
one  superintendent  places  under  the  head  of  mania  than 
another  in  proportion  to  the  aggregate  number,  and  so  of 
the  other  classes.  I  believe  there  is  nothing  like  uni- 
formity in  that  respect.  On  the  stand  in  courts,  I  have 
several  times,  as  a  witness,  differed  with  other  medical 
witnesses  on  the  classification  of  the  disease.  And  I 
seriously  think  that,  allowing  for  the  stretch  that  all  such 
acts  receive,  that  300  patients  could  lie  taken  out  of  my 
hospital,  and  150  out  of  either  of  the  other  hospitals  in 
Massachusetts. 

Dr.  Walker — It  ought,  perhaps,  to  be  stated  that 
most  of  your  patients  have  already  been  through  some 
of  the  other  hospitals. 

Dr.  Earle — Not  most  of  them.  I  do  not  know  the 
proportion.    I  should  think  perhaps  half. 

The  President  —  Do  you  constantly  receive  recent 
cases  ? 

Dr.  Earle — We  have  done  so,  and  hope  to  continue 
to  receive  them. 

The  President — My  object  in  asking  this  question  was 
to  illustrate  the  fact  that  incurable  cases  require  the  ad- 
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vantages  of  a  first  class  hospital.  Here  is  a  hospital  in 
which  a  very  large  majority  of  the  cases  are  incurahle. 

Dr.  Earle — Certainly.  Everybody  who  knows  any- 
thing about  the  hospital  at  Northampton  knows  that  a 
very  large  proportion  of  the  patients  are  incurable  cases. 

Dr.  Ohipley — I  wish  to  ask  Dr.  Earle  whether,  if  his 
twenty  or  twenty-five  curable  patients  were  removed,  it 
would  be  possible  to  reduce  the  number  of  attendants 
and  reduce  the  cost  of  food  and  clothing,  consistently 
with  proper  care  of  the  patients  ? 

Dr.  Earle — Not  one  iota.  It  would  not  cheapen  their 
food  or  clothing  at  all. 

Now,  in  regard  to  institutions  for  the  chronic  insane  : 
I  visited  several  of  these  in  Germany,  and  I  could  des- 
cribe their  condition.  I  remember  one  particularly,  at 
Dusscldorf,  that  was  reasonably  neat ;  but  everywhere, 
almost,  there  was  just  what  you  might  expect — neglect 
and  filth. 

Now,  there  are  so  many  to  speak  on  this  subject,  that 
I  do  not  intend  to  dwell  upon  any  particular  point,  but 
to  state  conclusions  rather  than  arguments.  I  was  going 
to  say  that  one  of  the  strongest  arguments  I  have  heard 
mentioned  by  any  one,  for  keeping  the  chronic  insane 
with  the  curable  insane,  is  that  their  labor  cannot  be 
turned  to  so  good  purpose  anywhere  else.  In  the  State 
of  Massachusetts,  Dr.  Wheelwright,  Superintendent  of 
State  Charities,  who  has  the  power  to  go  to  our  asylums 
and  remove  any  patient  he  pleases,  and  who  will  be  the 
man  to  make  the  selections  for  this  new  institution,  at 
Tewksbury,  may  take  a  very  large  number  of  those  able 
to  labor.  But  if  he  takes  away  my  patients,  who  are 
useful  as  laborers,  I  shall  have  to  hire  other  people.  It 
seems  to  me  that  is  really  one  of  the  strongest  arguments 
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in  favor  of  continuing  the  present  system,  and  that,  if 
properly  presented,  it  should  have  particular  value  with 
those  who  attempt  to  decide  this  question,  simply  upon 
its  pecuniary  relations.  I  ought  to  say,  there  is  a  strong 
feeling  in  the  minds  of  some  in  office,  in  Massachusetts, 
and  men  of  influence  and  power,  to  some  extent,  to  have 
the  question  tried.  They  are  disposed  to  believe  that 
the  proper  way  is  to  have  separate  institutions  for  the 
incurable. 

Dr.  Gray — Are  they  men  who  have  had  experience 
in  the  management  of  the  affairs  of  the  insane  ? 
Dr.  Earle — Not  generally. 

Dr.  Van  Nostrand — I  would  like  to  ask  Dr.  Earle 
whether,  if  they  were  to  take  away  the  20  curables  from 
his  institution,  and  attempt  to  lower  the  standard  of  the 
institution,  he  would  remain  in  the  institution  ? 

Dr.  Earle — I  would  not. 

Dr.  Van  Nostrand — Parties  in  our  State  have  been 
talking  upon  the  subject  a  little.  J  took  the  position,  in 
my  report,  that  no  man  who  is  fit  to  take  charge  of  these 
helpless,  insane  people,  would  stay  in  such  an  institu- 
tion. They  might  be  able  to  get  along  a  little  cheaper, 
but  such  an  institution  could  not  be  kept  up  on  a  basis 
creditable  to  the  humanity  of  the  people. 

Dr.  Earle — I  ought  to  add  a  single  sentence  more, 
to  what  I  said  of  the  German  institutions.  The  institu- 
tions for  the  incurable,  which  I  visited,  were  all  old 
institutions,  established  many  years  before.  All  the  new 
institutions  had  their  incurable  department  connected 
with  the  curable. 

Dr.  Gray — It  has  been  remarked  that  these  persons 
may  be  provided  for  in  Massachusetts  a  little  cheaper 
at  this  new  institution.    I  should  like  to  inquire  whether 
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brick  and  other  building  materials  are  much  cheaper  in 
Tewksbury  than  they  are  at  Northampton? 

Dr.  Ranney — I  take  it  that  the  building  at  Tewks- 
bury will  cost  less  than  an  addition  capable  of  accommo- 
dating an  equal  number  at  Northampton,  Worcester,  or 
Boston,  would  cost. 

Dr.  Earle — I  do  not  know.  I  have  not  investigated 
the  subject.  I  think  the  building  at  Tewksbury  will 
probably  cost  less  than  one  at  Northampton,  but  it  will 
be  very  different  from  the  building  we  have.  I  have  no 
doubt  that  building  will  cost  less  than  one  with  accom- 
modations for  the  same  number  would  at  either  hospital ; 
but  a  common  barn  or  stable  would  cost  less  than  that 
building. 

Dr.  Van  Nostrand — And  would  be  just  as  well  ven- 
tilated. 

Dr.  Earle — I  know  nothing  about  it,  and,  therefore, 
am  not  competent  to  speak  on  the  subject.  I  presume 
the  sole  object  in  erecting  that  building,  however,  is  to 
support  the  insane  cheaper.  I  perhaps  ought  to  state, 
ajid  I  do  it  as  a  matter  of  explanation,  merely,  that  some 
two  or  three  years  ago,  Dr.  Hills,  in  his  report,  recom- 
mended a  plan  for  a  hospital  for  incurables.  Some  cor- 
respondence followed,  between  Dr.  Hills  and  myself,  in 
respect  to  the  plan  being  inserted  in  the  Journal  of 
Medical  Science.  I  informed  him,  in  the  course  of  that 
correspondence,  what  I  should  do  in  regard  to  it,  and  I 
afterwards  did  it.  I  made  a  fair  exposition  of  his  plan. 
I  do  not  recollect  how  much  I  quoted  from  his  report, 
but  sufficient  to  make  it  understood.  I  then  distinctly 
stated  it  had  always  been  my  opinion  that  hospitals 
should  be  constructed  as  I  have  here  stated.  I  thought 
they  should;   but  that  under  the  then  condition  of 
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things — in  the  midst  of  war — I  thought  the  prospect  was 
that  it  would  be  impossible  for  us  ever  to  have  our  num- 
ber of  hospitals  sufficiently  increased  to  accommodate  all 
the  insane  upon  the  present  plan,  and  that  for  that  reason 
alone  I  would  be  in  favor  of  the  next  best  thing,  i.  c., 
having  establishments  for  the  incurables,  and  that  1 
thought  the  plan  of  Dr.  Hills  wTas  a  good  one — some- 
thing to  that  effect.  But  the  war  has  ended,  and,  al- 
though we  have  all  got  to  be  taxed,  yet  things  do  not 
look  so  dark  as  they  did  when  I  wrote  that,  and  I  shall, 
therefore,  resume  my  old  opinion,  and  cling  to  it  just  as 
long  as  I  can.  I  shall  not  yield  until  I  find  it  absolutely 
necessary. 

Dr.  Tyler — I  have  nothing  new  to  offer  upon  this 
question.  Whenever  it  has  been  under  discussion,  as  it 
has  been  before  the  Association  two  or  three  times,  I 
have  fully  given  my  views  upon  the  subject.  I  do  not 
believe  we  ought  ever  to  think  of  separating  the  curable 
from  the  incurable  insane,  and  I  do  not  think  it  would 
be  any  more  safe  to  divide  the  acute  from  the  chronic 
insane.  There  is  no  mode  of  classification  that  I  would 
advise  for  separation.  I  think  the  test  given  in  the 
resolutions  that  have  been  offered  for  division,  is  liable 
to  less  objection  than  any  other.  I  think  the  arguments 
that  have  been  adduced  here,  against  it,  are,  to  a  great 
degree — though  I  do  not  say  how  far — fallacious.  The 
same  arguments  that  have  been  presented,  on  the  score 
of  humanity,  against  placing  demented  persons  in  sepa- 
rate institutions,  would  apply  with  equal  force  against 
placing  them  in  hospital  at  all.  Still,  I  think  our  present 
hospital  system  is  the  best  and  the  only  one  we,  as  an 
Association,  ought  to  recommend. 
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I  merely  wish  to  say,  in  regard  to  Massachusetts,  re- 
ferring- to  what  Dr.  Earle  has  said  here,  that  something 
would  unavoidably  be  done  in  the  way  of  taking  care  of 
the  chronic  insane,  outside  of  the  regular  organized  hos- 
pitals of  the  State.  This  suggestion  came  through  the 
Board  of  State  Charities,  or  members  of  that  board; 
and  my  argument  is — though  I  can  only  speak  concern- 
ing those  gentlemen  of  that  board  with  whom  \  have 
conversed — that  they  have  recommended  this,  not  as  the 
best  measure,  but  as  a  measure  they  feel  themselves 
forced  to  adopt,  because  they  have  no  faith  that  the  State 
of  Massachusetts  will  build  another  large  hospital.  It 
is  merely  with  them  a  financial  question,  and  I  am  in- 
clined to  think  that  the  voice  of  this  Convention,  coming 
strongly,  as  I  judge  from  the  discussion  so  far  as  it  has 
progressed,  it  will  come  strongly  enunciated  in  favor  of 
the  hospital  system,  as  best  for  the  insane,  will  have 
great  weight  with  those  gentlemen,  and  enable  tlicm  to 
take  stronger  ground  than  they  have  done,  and  give  them 
more  courage. 

On  the  score  of  humanity,  if  I  found  the  choice  was 
to  be  between  some  establishment  for  the  care  of  the  in- 
sane, humanely  organized  and  so  managed  in  every  re- 
spect as  to  secure  a  degree  of  comfort  to  the  class  of 
demented  persons  referred  to,  which  institution,  what- 
ever it  might  be,  would  draw  these  people  from  their 
different  localities  in  the  poor-houses,  where  we  know 
they  are  not  properly  taken  care  of — I  say,  if  the  choice 
was  between  such  an  institution,  and  allowing  these  peo- 
ple to  remain  where  they  are,  it  seems  to  me,  on  the 
score  of  humanity,  I  should  very  much  prefer  to  see  the 
idea  carried  out,  for  want  of  something  better,  simply  as 
the  best  thing  that  could  be  done. 
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The  President — But  you  would,  however,  think  it  im- 
portant that  the  Association  should  express  their  prefer- 
ence for  the  existing  class  of  hospitals  ? 

Dr.  Tyler — Yes,  sir ;  I  think  I  gave  my  views  clearly 
on  that  question. 

The  President — I  beg  leave  to  ask  Dr.  Tyler  whether 
he  does  not  think  the  adoption  of  this  intermediate  class 
of  institutions  would  have  a  tendency  to  prevent  the 
building  of  first  class  hospitals  ? 

Dr.  Tyler — As  a  general  thing,  I  should  think  it 
would.  If  I  thought  it  would  prevent  the  erection  of 
regularly  organized  hospitals,  or  that  this  class  of  insti- 
tutions would  be  substituted  for  hospitals  which  would 
otherwise  be  built  if  they  were  not,  T  should  certainly 
oppose  them  with  all  my  ability.  I  have  no  doubt  at  all 
that  our  hospitals,  as  at  present  organized,  are  the  best 
for  the  care  of  all  classes  of  insane,  and  that  anything 
else  would  be  a  mere  expedient.  What  I  said  referred 
simply  to  the  fact  that,  in  even  such  institutions,  these 
people  would  have  better  care  than  many  at  present  have 
in  our  poor-houses. 

Dr.  Peck — When  the  matter  was  being  discussed,  last 
winter,  in  the  Ohio  Legislature,  with  respect  to  making 
provision  for  the  insane  who  are  now  in  our  alms-houses, 
a  gentleman  said  to  me,  when  advocating  strongly,  as  I 
was,  the  erection  of  more  regular  hospitals,  and  the  en- 
largement of  our  present  ones,  that  in  New  York  they 
were  about  putting  up  one  for  this  very  class,  upon  a 
cheaper  plan.  I  told  him,  my  word  for  it,  I  did  not  be- 
lieve the  State  of  New  York  would  ever  build  a  hospital 
of  that  sort.  He  said  they  would ;  that  the  Legislature 
of  New  York  had  already  acted  upon  the  matter.    I  told 
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Iii in  I  did  not  care  if  they  had ;  my  word  for  it,  they 
would  never  build  such  an  institution.  Now,  the  point 
I  wish  to  make  is,  that  if  New  York  had  actually  com- 
menced a  building  of  that  kind,  I  do  not  believe  our 
Legislature  would  have  provided  one  dollar  for  the  en- 
largement of  our  present  institutions,  or  the  building  of 
new  ones ;  but,  inasmuch  as  it  was  not  a,  fixed  fact,  I 
succeeded  in  getting  an  appropriation  for  enlarging  the 
Northern  and  Southern  institutions,  with  a  fail-  prospect 
of  another  new  hospital,  a!  no  distant  day. 

Dr.  Bancroft — [propose  to  say  but  very  few  words 
upon  this  subject,  although  I  have  been  deeply  inter- 
ested in  all  that  has  been  read  or  said,  and  1  am  espe- 
cially so,  for  the  reason  that  it  is  a  question  which  inter- 
ests my  State  at  the  present  time.  Our  hospital  is  full 
and  overcrowded,  and  this  question,  in  a  different  form 
from  that  it  has  taken  in  other  States,  is  nowr  before  our 
people,  and  some  action  is  expected  at  the  next  session 
of  our  Legislature.  The  form  it  seems  about  to  take  is 
this  :  A  proposition  is  to  be  made  to  change  our  poor 
system  from  town  to  county,  making  all  our  town  poor 
county  poor,  and  to  erect  county  establishments.  The 
idea  connected  with  this,  although  the  proposition  has 
not  come  up  directly,  is  to  establish,  in  connection  with 
each  of  these  county  poor-houses,  a  department  for  the 
insane  also.  This  has  been  done  in  one  county  already, 
and  I  think  that  it  can  work  only  evil  with  us,  even  if  it 
should  operate  well  on  a  larger  scale.  These  will,  of 
course,  be  only  small  establishments,  perhaps  sufficient 
to  accommodate  twenty-five  or  thirty  patients,  in  each 
county,  and  we  have  no  right  to  expect  that  any  build- 
ings or  arrangements  will  be  fitted  up  on  that  small  scale, 
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which  will  he  at  all  suited  to  the  wants  of  this  class  of 
persons. 

In  regard  to  the  general  question,  I  hold  this  view : 
Our  present  system  of  caring  for  the  insane  has  hecn 
proved.  It  is  one  which  is  well  established,  and  we  know 
that  it  works  for  the  advantage  of  the  insane.  If  this 
system  should  be  changed  for  another,  it  will  be  under 
the  sole  consideration  already  named — of  keeping  them 
at  less  expense — and  I,  for  one,  should  look  with  some 
degree  of  fear  upon  any  plan  having  such  an  element 
and  motive.  I  do  not  believe  that,  under  our  present 
system,  we  do  too  much  for  any  class  of  the  insane ;  and, 
as  has  been  remarked  to-night,  all  that  we  gain  in  the 
item  of  expense  will  be  in  the  way  of  subtraction  from 
what  we  do  for  the  patients.  If  we  do  not  do  it  in  re- 
spect to  medical  care  or  in  food,  clothing,  or  other  neces- 
saries of  life,  it  still  must  be  in  taking  something  from 
the  benefits  we  now  bestow  upon  them.  I  should  be  re- 
luctant to  see  the  demented  class  of  patients  deprived  of 
even  the  moral  and  religious  privileges  which  they  enjoy 
in  our  hospitals.  Again  :  It  would  be  exceedingly  diffi- 
cult ever  to  make  any  division  of  the  insane,  in  filling 
up  these  new  receptacles,  which  would  not  do  injustice 
to  some  of  them.  I  can  readily  see  there  might  be  some 
patients  who  could  be  well  cared  for  in  an  institution 
which  should  gather  round  it  fewer  comforts  or  privileges 
than  our  present  hospitals  provide ;  but  in  making  our 
division  we  should  be  pretty  sure  to  exclude  some  in 
whose  cases  it  would  be  a  great  deprivation  to  lose  these 
things.  I  know  that  in  our  own  hospital  there  are  many 
of  those  who  arc  incurable,  many  who  would  be  consid- 
ered demented  and  in  an  "advanced  stage  of  dementia," 
whom  I  can  still  see  derive  much  satisfaction  and  real 
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good  from  these  moral  appliances,  who  derive  much 
gratification  and  advantage  from  the  privileges  they 
enjoy. 

As  to  the  question  of  labor,  I  have  not  much  faith, 
under  whatever  management,  that  their  labor  will  ever 
become  profitable,  per  sc.  I  have  great  confidence  in  the 
value  to  the  patient  of  labor,  carried  to  a  certain  extent, 
and  I  should  make  the  greatest  exertions  in  organizing 
any  hospital  to  provide  a  system  of  well  regulated  labor, 
I  encourage  the  officers  and  attendants  of  my  institution 
to  employ  the  labor  of  the  patients  in  as  great  a  variety 
of  ways  as  possible  ;  but  it  is  not  in  accordance  with  my 
observations  to  believe  that  labor  is  productive  in  any 
other  sense  than  beneficial  to  the  patient.  There  is 
much  of  it  which  it  is  very  expensive  to  provide  for, 
ami  the  testimony  of  those  who  have  made  this  subject 
a  matter  of  careful  experiment,  is  againsi  iis  productive- 
ness. I  may  be  allowed  to  say  that,  within  the  last  few 
months,  I  have  had  the  opportunity  of  making  some  in- 
quiries upon  the  subject,  in  the  English  hospitals,  and 
wherever  I  had  the  opportunity  to  visit  a  hospital,  I 
made  thai  particular  a  point  of  special  inquiry,  and  re- 
ceived, in  nearly  every  instance,  very  definite  statements 
from  superintendents  and  others.  I  found  very  few  who 
were  ready  to  say  they  had  ever  made  labor  pecuniarily 
productive.  Out  of  a  large  number  of  places  I  visited, 
there  were  not  more  than  three  in  which  it  was  confi- 
dently stated  that  labor  had  been  productive ;  and  even 
in  some  of  these,  qualifications  wrere  added.  Dr.  Hill 
holds  that  he  makes  labor  productive  in  a  pecuniary  point 
of  view ;  and  yet  one  of  the  prominent  members  of  the 
Commission  of  Lunacy  told  me,  in  private  conversation, 
he  did  not  think  the  statistics  showed  that,  and  he  had 
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no  confidence  that  it  was  really  so.  And  that  is  the  in- 
stitution at  which  labor  is  acknowledged  to  be  carried  on 
to  better  advantage  than  in  any  other  hospital  in  Eng- 
land. In  every  place  which  I  visited,  the  superintend- 
ent advocated  labor,  in  the  strongest  terms,  as  a  curative 
influence.  I  think  it  is  secured  to  a  larger  extent,  and 
under  a  better  organized  system  in  that  country,  than  I 
have  supposed  it  to  be  in  this. 

This  idea,  has  occurred  to  me  during  the  discussion 
to-day.  I  should  fear  that  if  we  should  admit  a  form  of 
organization  of  institutions,  based  on  the  idea  of  support- 
ing them  by  the  labor  of  the  insane,  the  desire  for  light 
taxation  and  the  disposition  upon  the  part  of  public 
officers  who  have  charge  of  the  poor,  to  show  a  good  bill 
of  economy,  would  induce  them  to  seize  upon  that  as  a 
ground  of  introducing  institutions  in  which  the  insane 
would  not  bo  properly  cared  for.  Now,  it  is  within  my 
constant  experience  at  home  to  have  the  inquiry  put  to 
me  in  reference  to  cases  that  have  been  some  time  in  the 
hospital,  "  What  is  to  be  the  result  of  this  case  ?  is  this 
patient  curable  ?  Because  if  there  is  no  good  prospect 
of  recovery,  we  should  wish  to  keep  him  cheaper." 
That  is  especially  the  case  with  paupers.  I  see  a  con- 
stant tendency  in  that  direction,  a  constant  pressure  for 
information,  which  is  adverse  to  the  recovery  of  the 
patients.  As  soon  as  you  are  obliged,  by  the  delay  of 
favorable  symptoms  in  a  case,  to  express  a  cautious 
opinion  of  the  future,  there  is  a  pressure  to  take  the 
patient  away,  and  it  is  one  of  the  most  embarrassing 
things  with  me  in  regard  to  that  class  of  patients  to  keep 
them  long  enough  to  give  them  a  fair  trial  or  to  settle 
the  question  of  possible  recovery.  It  seems  to  me  if  we 
should  give  any  encouragement  to  the  idea  by  adopting 
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any  modified  system  of  hospitals,  this  pressure  would 
increase,  and  we  should  not  be  able  to  keep  any  case 
long  before  the  officers  would  be  urging  us  to  a  decision 
as  to  whether  it  was  curable  or  not.  It  is  possible  that 
cheaper  institutions  may  be  constructed,  where  this  class 
of  people  may  be  cared  for  with  some  degree  of  comfort, 
but  I  should  myself  rather  be  on  the  safe  side,  and  if 
any  modification  of  our  present  system  is  called  for,  I 
should  rather  it  would  be  accomplished  by  a  system  of 
classification  under  which  these  people  should  be  provided 
for  in  buildings  attached  to  regular  hospitals,  under  the 
care  of  the  regular  superintendents.  I  should  regard 
the  adoption  of  any  other  system,  however,  as  incurring 
a  serious  risk  of  depriving  these  persons  of  proper  care 
and  treatment.  I  have  already  learned,  as  others  who 
have  spoken,  never  to  despair  of  the  recovery  of  the 
patient.  I  do  not  believe  we  are  authorized  to  pro- 
nounce any  case  incurable.  1  do  not  believe  it  is  right 
for  those  in  charge  of  a  hospital  to  give  up  any  case ; 
but,  on  the  other  hand,  that  it  is  our  duty  to  continue 
our  care  and  wait  with  patience  for  the  result,  and  I 
should  be  sorry  to  give  my  vote  for  any  plan  that  should 
incur  this  very  great  risk. 

Dr.  Gray — I  should  like  to  make  a  single  remark  in 
relation  to  the  statement  of  Dr.  Bancroft  in  regard  to 
county  institutions.  A  few  years  ago  one  of  the  large 
counties  in  New  York  established  a  county  asylum,  and 
erected  a  special  building  for  the  accommodation  of  in- 
sane patients.  Last  winter  they  had  120  inmates,  and 
from  the  report  made  to  the  Legislature,  it  was  one  of 
the  wTorst  conducted  establishments  to  be  found  in  the 
whole  State.    I  give  this  as  an  instance  of  the  manner 
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in  which  such  institutions  invariably  degenerate  in  a 
short  time. 

Dr.  Bancroft — I  will  just  add  to  what  I  said  in  rela- 
tion to  a  particular  county  in  New  Hampshire,  where 
this  policy  of  caring  for  their  own  insane  has  been 
adopted,  that  since  that  w7as  established  there  has  been 
a  disposition  to  withdraw  the  insane  of  that  county  from 
the  asylum,  and  at  present  we  have  hardly  a.  patient  from 
that  county.  Another  fact  occurs  to  me  in  connection 
with  the  same  matter.  I  discovered  in  the  progress  of 
this  thing  that  there  was  an  itching  on  the  part  of  the 
Superintendents  having  that  county  establishment  in* 
charge,  not  only  to  take  charge  of  the  patients  for  whom 
it  was  designed,  but  to  get  as  many  into  it  as  they  pos- 
sibly could,  urging  the  Commissioners  to  take  them  from 
the  asylum  and  place  them  there. 

It  was  now  moved  to  adjourn  till  to-rnorrowr  at  9  A.  M., 
but  the  motion  was  withdrawn  at  the  request  of  Dr.  Cur- 
Wen,  to  enable  him  to  offer  the  following  : 

Resolved,  That  a  committee  be  appointed  to  take  into  considera- 
tion the  proper  treatment  and  care  of  the  epileptic  insane,  and  report 
at  the  next  meeting  of  the  Association. 

Dr.  Curwen — I  offer  this  resolution  because  I  really 
think  these  patients  have  less  care,  and  require  more 
attention  than  any  class  of  patients  wTe  have. 

Dr.  Tyler — I  second  the  resolution,  and  am  very  glad 
it  has  been  offered. 

The  President — The  Chair  fully  concurs  with  Dr. 
Curwen  that  there  is  no  class  now  deserving  our 
sympathy  so  fully  as  that  of  the  epileptic  insane. 

The  resolution  was  adopted,  and  the  Association  ad- 
journed till  to-morrow  at  9  A.  M. 
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FOURTH  DAY. 

Friday,  April  28,  1866,  the  Association  met  at  9  A.  M., 
and  resumed  the  consideration  of  the  report  and  paper 
on  the  care  and  treatment  of  the  chronic  insane. 

Dr.  Abbott — I  did  not  think  of  expressing  any  views 
on  this  subject  at  all.  T  came  to  the  meeting  with  my 
mind  settled,  having  formed  my  opinions  from  very  much 
the  same  facts  as  have  been  presented  by  others,  and 
have  now  no  disposition  to  protract  the  discussion.  I 
presume  every  gentleman  has  made  up  his  mind  how  he 
.will  vote  upon  the  question.  There  is,  however,  one 
aspect  that  has  not,  to  my  knowledge,  been  presented. 
It  is  this  :  In  the  remote  districts  particularly,  the  work- 
ings of  our  asylums  are  not  so  well  understood  as  in  their 
neighborhood,  and  a  great  prejudice  exisls  against  asy- 
lums altogether  for  the  custody  and  treatment  of  the 
insane.  With  many  the  prominent  idea  is,  that  asylums 
arc  mad  houses ;  they  do  not  visit  them  or  see  their 
beneficent  w  orkings.  This  prejudice  operates  very  much 
to  the  disadvantage  of  those  who  ultimately  reach  the 
asylum.  It  often  protracts  their  stay  at  home  until  the 
disease  becomes  more  or  less  chronic  or  past  its  curable 
stage. 

Whatever  fosters  these  prejudices  operates  to  the 
great  detriment  of  those  who,  through  the  providence  of 
God,  have  been  brought  to  the  deplorable  condition  of 
insanity. 

Now,  the  proposition  to  change  the  mode  of  treatment 
for  those  who  are  incurable,  and  provide  a  cheap  plan 
for  their  care  and  employment,  will  strengthen  these 
prejudices  of  the  community,  it  cannot  be  denied  that 
the  plan  of  treating  the  insane  in  a  cheap  manner,  and 
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of  getting  from  them  whatever  amount  of  work  it  is 
possible  to  obtain,  if  once  commenced  as  a  system,  will 
go  on  from  bad  to  worse  until  such  institutions  become 
subjects  of  investigation  by  grand  juries.  I  have  no 
doubt  that  such  would  be  the  result,  and  that  the  public 
exposure  of  evils  incident  to  such  a  system  would  cast 
a  dark  shadow  over  our  existing  institutions,  now  so 
beneficent  in  their  operations  and  in  their  objects,  and 
thus  the  institutions  which  we  represent  will  suffer 
materially.  I  see  no  redeeming  feature  about  the  pro- 
posed new  system,  but,  on  the  other  hand,  it  seems  to  me 
to  be  fraught  with  incalculable  mischief.  I  arn  ready,  so 
far  as  I  am  concerned,  to  vote  at  any  time  upon  the 
question. 

Dr.  Lomax — I  have  not  much  to  say  on  the  subject 
under  consideration.  While  I  am  free  to  admit  that 
those  who  advocate  the  proposed  new  system  are  just  as 
anxious  about  the  care  of  the  insane  as  I  am  myself,  yet 
I  think  the  proposition  brought  forward  in  the  paper 
which  was  read,  will  have  a  very  bad  tendency.  Rens- 
selaer county,  I  think,  has  a  right  to  speak  on  that  sub- 
ject, because  that  county  has  provided  very  generously 
for  that  class  of  patients,  and  in  doing  so,  they  have  not 
established  a  county  alms-house,  but  a  regular  insane 
asylum,  with  corridors,  wards,  dining  rooms,  and  every 
feature  of  such  an  institution,  with  a  proper  number  of 
attendants,  a  regular  organization,  etc.  The  Marshall 
Infirmary  receives  both  the  acute  and  chronic  insane. 
It  was  opened,  I  believe  in  1859,  and  since  that  nearly 
400  patients  of  both  classes  have  been  received ;  and 
about  100  of  these  have  been  discharged,  cured,  showing 
that  the  operations  of  the  institution  have  been  very 
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successful.  The  institution  is  largely  indebted  to  the 
benefaction  of  one  individual,  from  whom  it  takes  its 
name.  The  county  also  contributed  $12,000  or  $13,000 
to  its  original  funds.  It  has  been  largely  patronized  by 
liberal  people  in  donations,  etc.  And  at  Ibis  very  time 
the  endeavor  is  being  made  to  relieve  the  institution  of 
a  debt  of  $20,000,  by  subscriptions,  and  1  think  it  will 
succeed. 

I  speak  of  this  institution  because  I  think  it  is  an 
honor  to  the  county.  Instead  of  trying  to  build  a  cheap 
institution  they  have  tried  to  build  one  upon  the  old  rec- 
ognized plan.  I  think  1  can  safely  say  that  the  County 
officers  would  not  favor  Hie  kind  of  Institutions  Dr. 
Willard's  was  intended  to  be. 

Dr.  Cabaniss — My  mind  is  fully  made  up  on  the 
subject,  and  I  shall  not  vote  to  sustain  the  views  ex- 
pressed in  the  report  of  the  Committee.  I  think  Dr. 
Gray  has  expressed  my  views  so  much  better  than  I 
could  myself,  that  I  feel  indisposed  to  make  any  re- 
marks. I  should  regret  if  in  Mississippi  such  institu- 
tions as  proposed  by  the  paper  read  or  by  the  Commit- 
tee were  to  be  established.  I  regard  the  present  Insti- 
tutions as  the  true  inheritance  left  for  incurables,  and  I 
am  not  inclined  to  take  it  away  from  them.  I  shall 
vote  to  let  matters  stand  as  they  are,  and  if  we  are  not 
able  to  take  care  of  the  insane  of  our  State  in  the  pres- 
ent hospital,  I  shall  endeavor  to  have  it  extended  or 
another  Asylum  built. 

Dn.  Chipley — I  suppose  it  is  scarcely  necessary  for 
me  to  say  much.  I  expressed  myself  so  fully  in  the 
last  annual  report  of  my  Asylum,  that  I  have  very  lit- 
tle to  add  upon  the  subject.  In  this  connection,  from 
a  hint  contained  in  the  paper  read  by  Dr.  Cook,  it  may 
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be  necessary  to  make  some  apology,  understanding 
him  as  T  did,  very  distinctly  to  intimate  that  it  was 
rather  indelicate  for  members  of  the  Association  to  an- 
ticipate a  subject  upon  which  a  committee  had  been  ap- 
pointed. If  the  Association  take  this  view  of  the  mat- 
ter, so  far  as  I  am  concerned,  all  I  have  to  say  is,  that 
as  nearly  all  the  other  Superintendents  noticed  the  same 
subject  in  their  reports,  1  was  not  singular  in  taking  the 
view  1  did.  I  did  not  suppose  the  appointment  of  a 
committee  precluded  Superintendents  from  expressing 
their  opinions  in  their  annual  reports.  So  far  as  I  am 
concerned,  1  have  endeavored  to  discharge  my  duty  un- 
der the  law  of  Kentucky,  which  requires  absolutely  of 
(lie  Superintendent  to  communicate  certain  statistical 
information.  1  do  not  think  it  a  matter  of  any  mo- 
ment, and  yet  I  annually  give  these  statistics  because 
they  are  required  by  law.  The  law  also  declares  that 
Superintendents  shall  annually  communicate  upon  any 
subject  which  he  may  deem  of  importance  to  the  insane. 
I  conscientiously  believed  this  subject  was  an  exceed- 
ingly important  one.  We  were  just  about  to  enter  upon 
the  extension  of  an  Asylum  or  the  adoption  of  some 
other  system.  This  idea  of  a  cheap  institution  for  in- 
curable patients,  had  even  crossed  the  Ohio  River  and 
had  begun  to  penetrate  the  minds  of  gentlemen,  con- 
scientious in  their  desire  to  benefit  the  insane,  and  who 
might  have  been  induced  to  believe  a  change  of  system 
would  accomplish  good,  and  when  I  saw  that  danger, 
believing  that  it  would  be  the  worst  evil  that  could  be 
(;i stoned  upon  the  insane,  I  deemed  it  a  matter  of  im- 
portance, and  therefore  complied  with  the  law  of  my 
State,  by  communicating  my  views  upon  the  subject.  I 
hope  the  committee  does  not  take  the  same  view  of  the 
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subject  which  was  expressed  by  the  gentleman  who  read 
the  paper.  At  any  rate,  at  least  a  half  a  dozen  of  other 
members  of  the  Association  also  deemed  it  a  matter 
of  sufficient  importance  to  dwell  upon  al  some  length  ia 
their  reports,  and  arc  therefore  under  the  same  condem- 
nation. 

The  question  for  us  to  decide  is  not  what  any  partic- 
ular State  shall  do.  It  is  not  for  us  to  settle  a  great 
question  here  as  a  matter  of  policy.  Our  duty  is  one 
rather  of  an  abstract  character,  although  looking  to  prac- 
tical action.  The  question  for  us  lo  determine  is,  what 
is  the  best  means  of  taking  care  of  the  insane,  and  when 
we  decide  upon  the  means  that  are  proper  and  which 
ought  to  be  adopted,  we  shall  have  accomplished  our 
duty.  There  may  be  exceptions.  What  we  conceive 
to  be  the  best  means  of  taking  care  of  the  insane,  may 
not  be  the  most  practicable  in  certain  localities.  I  do 
not  think  we  arc  determining  here  how  the  insane  shall 
be  taken  care  of  in  the  Shite  of  New  York,  or  in  Ken- 
tucky ;  but  as  a  body  of  gentlemen  who  have  had  charge 
of  the  insane,  and  who  are  supposed  to  have  had  some 
experience  upon  the  subject,  the  question  comes  up  what 
is  the  best  plan  for  taking  care  of  this  unfortunate  class 
of  people  ?  That  is  the  question  we  have  to  determine, 
and  when  you  bring  it  down  to  that  plain  abstract  ques- 
tion, there  seems  to  be  no  difference  of  opinion.  The 
gentleman  who  read  the  paper  admitted  that  to  continue 
our  present  system  would  be  the  best  course,  but  his 
whole  paper  was  based  upon  the  assumption  that 
that  could  not  be  accomplished  in  the  State  of  New 
York,  and  that  the  next  best  thing  would  be  to  gather 
the  insane  out  of  their  county  alms  houses  and  put  them 
into  a  State  alms  house.    I  do  not  know  whether  he  is 
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right  or  wrong.  I  do  not  undertake  to  determine  what 
New  York  ran  do.  I  do  not  pretend  io  understand  what 
her  financial  policy  may  be.  I  have  been  impressed 
with  the  fact  that  there  was  great  wealth  in  the  Stale, 
and  a  large  class  of  wealthy  people  who  were  ready  to 
perform  their  duties  to  all  classes  of  society,  no  matter 
what  it  might  cost,  "But  the  question  for  me,  as  a,  mem- 
ber of  this  body,  is,  what  is  the  best  means  for  providing 
for  the  insane  ?  If  it  is  impracticable,  as  a  matter  of 
course,  the  next  best  means  must  be  adopted,  and  finally 
it  ma)  come  down  even  to  the  alms  house. 

The  paper  throughout  was  based  upon  the  assumption 
that  what  we  conceive  to  be  the  best  plan,  that  is.  com- 
bining the  asylum  and  hospital  principle  together,  is,  in 
New  York,  impracticable,  and  that,  therefore,  they  must 
fall  back  upon  this  other  plan.  I  repeat  that  we  have 
nothing  to  do  with  the  exceptions  that  may  exist  in  the 
different  States.  -  I  was  a  little  surprised  that  the  author 
of  this  exceedingly  interesting  paper,  a  paper  which  has 
said  all  that  can  be  said  on  that  side  of  the  question, 
should  have  reported  Dr.  Brigham  as  being  in  favor  of 
establishments  of  this  kind,  for  I  do  not  know  of  any  one 
who  has  expressed  his  opinions  more  decidedly  in  oppo- 
sition to  such  institutions.  I  happen  to  have  in  my 
possession  a  single  paragraph  from  Dr.  Brigham,  which 
is  certainly  entirely  in  opposition  to  the  idea  that  he  had 
at  any  time  ever  given  support  to  that  class  of  institu- 
tions. 

Dr.  Brigham  says  he  never  saw  but  one  of  these  es- 
tablishments for  supposed  incurables.  Of  the  inmates 
he  says:  "  They  were  confined  in  badly  ventilated 
apartments,  from  which  they  were  never  released  except 
by  death.    The  quiet,  the  noisy,  and  the  violent,  were 
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all  congregated  together,  and  a  majority  were  chained  to 
their  beds  by  their  wrists  and  ankles.  No  contemplation 
of  human  misery  ever  affected  me  so  much;  the  bowl- 
ings, execrations,  and  clanking  of  chains,  gave  to  the 
place  the  appearance  of  the  infernal  regions.  Little  or 
no  medical  treatment  was  adopted.  We  hope  never  to 
see  such  institutions  in  this  country." 

Knowing  that  ibis  was  the  language  of  Dr.  lirigham, 
I  say  T  was  surprised  to  hear  his  name  mentioned  as 
being  in  favor  of  the  establishment  of  institutions  of  this 
kind.  1  do  aot  think  his  opinion  could  have  been  ex- 
pressed more  clearly  or  decidedly  than  in  that  paragraph, 

The  whole  idea  of  this  classification  of  the  insane  by 
establishments  rests  upon  a  single  plea — that  is  economy. 
It  gives  to  my  mind  Ihe  most  prominent  objection  that 
lies  against  institutions  of  that  sort.  If  you  start  out 
with  a  certain  principle  as  the  basis  of  action,  that  prin- 
ciple will  permeate  ever}' thing  connected  with  the  insti- 
tution you  are  to  establish.  The  one  grand  idea  in  this 
proposed  scheme  is  cheapness.  The  gentleman  who  may 
be  placed  at  its  head  will,  from  the  moment  of  his  con- 
nection with  it,  understand  that  this  institution  is  estab- 
lished for  the  purpose  of  saving  money,  and  that  his 
credit  will  rise  just  in  proportion  as  he  diminishes  the 
expenses.  Now,  any  one  who  will  reflect  for  a  moment 
must  sec  how  such  an  organization  will  work  the  utter 
destruction  of  those  placed  in  its  charge. 

We  have  sometimes  expressed  our  surprise  at  certain 
institutions  maintaining  their  patients  at  ten  or  fifteen 
cents  a  day ;  but  that  can  easily  be  done  if  you  can  find 
men  heartless  enough  to  take  charge  of  such  institutions 
and  govern  them  by  such  a  principle.  You  may  give  a 
man  a  pound  and  a  half  of  corn  meal,  in  the  shape  of 
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mush,  corn  bread,  in  some  form,  and  it  will  not  only 
maintain  life,  but  a,  very  considerable  amount  of  labor 
may  be  obtained  from  a  person  so  fed.  That  would  be 
at  a  cost  of  only  about  three  cents  a  day.  But  you  may 
be  a  little  liberal,  and  allow  three  or  four  ounces  of 
meat  a  day  in  addition,  and  it  will  only  bring  it  up  to 
five  or  six  cents  a  day;  so  that,  in  the  mere  matter  of 
the  reduction  of  expenses  and  of  saving  money,  I  am 
read\  to  concede  that  the  object  can  be  accomplished. 
You  may  build  a  house  that  will  contain  four  or  five 
hundred  persons  at  very  little  cost.  Suppose  you  erect 
a  lour  story  building,  100  feet  long  and  30  feet  wide. 
You  may  put  100  persons  on  each  floor.  You  may  ar- 
range their  bunks,  four  and  five  high,  along  the  centre, 
and  then  leave  fifteen  or  eighteen  feet  on  each  side.  You 
may  put  into  a  building  of  that  sort,  four  or  five  hundred 
persons,  and  feed  them  as  I  have  indicated — on  the  prin- 
ciple of  saving  money — and  there  is  no  doubt  you  can 
save  a  great  deal  of  money.  But  would  it  be  humane  ? 
Would  it  be  proper  ?  Would  it  be  right  to  treat  individ- 
uals, who  are  not  able  to  take  care  of  themselves,  in  that 
manner?  If  you  desire  to  treat  them  w7ith  humanity,  I 
suppose  no  one  will  claim  that  too  much  is  done  for  the 
insane  in  our  present  institutions.  Then  there  will  be 
no  humanity  in  separating  the  classes;  and,  with  the 
same  treatment,  it  is  my  firm  belief  that  the  cost  of  the 
maintenance  of  the  wdiole  number  will  be  greater  in 
separate  institutions  than  when  you  treat  them  altogether. 
For  example  :  In  an  institution  accommodating  250  pa- 
tients, 150  are  supposed  to  be  incurable.  We  have  an 
incurable  establishment  to  which  wre  remove  1  50,  Leat  ing 
100  acute  cases,  or  cases  supposed  to  be  curable.  Now, 
does  any  gentleman  suppose  that,  having  removed  the 
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150  chronic  cases,  you  can  reduce  the  number  of  em- 
ployes required  for  the  oilier  100  ?  Does  not  every  one 
know,  from  his  own  experience,  that  absolutely  fewer 
employes  are  required  with  the  250  patients,  of  chronic 
and  acute  cases,  than  for  100  cases  simply  under  treat- 
ment? You  will  have  absolutely  to  enlarge  your  pay- 
roll. Of  course,  you  will  not  require  ;it  extensive  sup- 
plies for  the  100  as  for  the  250  ;  hut  that  does  not  mailer, 
for  the  150  must  he  supported  elsewhere.  The  paid 
labor  for  the  100  will  he  greater  than  for  the  250,  be- 
cause of  the  chronic  cases  included  in  the  150,  there  will 
he  a  very  considerable  number  who  will  actually  prove 
a  benefit  to  the  institution — doing  a  very  considerable 
amount  of  work,  and  saving  a,  very  considerable  amount 
of  expense.  Every  one  here  knows  that  there  arc  a 
large  number  of  little  things  which  arc  constantly  being 
done  about  an  institution,  by  the  chronic  insane,  which 
would  have  to  be  paid  for  in  an  establishment  from  which 
they  had  been  removed. 

I  need  not  recur  to  the  matter,  which  has  been  men- 
tioned by  Dr.  Gray,  as  to  the  utter  impossibility  of  de- 
termining when  cases  are  incurable.  I  recollect,  when  I 
took  charge  of  the  institution  at  Lexington,  there  was  a 
case  represented  to  me  to  have  been  one  of  mania,  finally 
terminating  in  dementia  ;  that  there  was  no  one  in  the 
institution  who  had  known  the  individual  to  speak,  and 
some  of  them  had  known  him  for  a  period  of  nearly  two 
years.  lie  was  a  quiet  patient.  I  did  not  suppose  he 
would  be  in  any  way  affected  by  attending  the  social 
gatherings  or  the  chapel  meetings,  though  he  was  every 
Sunday  taken  to  the  chapel ;  but  he  came  to  me  one 
morning  and  said  very  politely,  "Doctor,  I  would  be 
very  much  obliged  to  you  for  a  sheet  of  paper ;  I  wish 
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to  write  a  letter."  I  could  not  have  been  more  astounded. 
Of  course,  the  paper  was  immediately  furnished.  I  saw 
from  the  condition  of  his  mind  that  there  was  a  very 
considerable  germ  left,  and  a  possibility  of  restoration. 
Now,  there  was  a  case,  which,  if  I  had  been  called  upon 
to  give  an  opinion,  I  should  have  pronounced  incurable. 
He  stated,  in  1ms  letter  to  his  friends,  that  he  had  been 
in  the  habit  of  attending  church  for  some  time,  since  I 
had  taken  charge  of  the  institution,  and  that  he  had  heard 
so  much  of  the  heavens  and  the  angels,  he  was  disposed 
to  try  and  do  as  well  as  he  could  so  as  to  go  to  them  and 
be  happy.  There  was  a  vein  of  insanity  running  through 
his  letter,  certainly,  but  evidently  his  mind  was  not  in  a 
hopeless  case.  I  had  a  conversation  with  him,  changed 
his  ward,  and  placed  him  with  another  class  of  patients, 
where  he  would  have  all  the  advantages  the  institution 
could  possibly  give  him.  The  result  wTas  that,  after  the 
lapse  of  a  considerable  period  of  time,  he  completely  re- 
covered. He  is  a  married  man ;  and  for  the  last  seven 
years  has  been  doing  exceedingly  well — as  w  ell  as  any 
of  his  neighbors.  Now,  take  that  case,  and  suppose  he 
had  been  sent  to  an  institution  for  incurables ;  is  it  likely 
that  anything  would  have  occurred  in  an  institution  of 
that  sort  to  have  aroused  him,  and  even  if  he  had  showm 
some  symptoms  of  improvement,  would  it  have  been  pos- 
sible in  such  an  institution  to  give  him  the  best  chance 
of  recovery  ?  Could  you  have  put  him  in  a  better  con- 
dition, especially  in  an  institution  the  prime  object  in  the 
management  of  which  is  to  make  it  self-supporting  ? 

I  do  not  know  that  it  was  scarcely  necessary  for  me 
to  have  said  even  as  much  as  I  have.  There  is  nothing 
in  connection  with  the  management  of  the  insane,  of 
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which  I  am  more  thoroughly  convinced,  than  of  the  im- 
propriety of  the  separation  proposed.  I  cannot  see  any- 
thing, in  any  aspect  of  it,  not  productive  of  unmixed 
evil.  You  may  look  back  to  the  whole  history  of  the 
world,  so  far  as  the  insane  are  concerned,  and  it  is,  with- 
out exception,  that,  whenever  you  place  the  supposed 
incurable  in  an  institution  by  themselves,  whatever  may 
be  its  original  character,  it  degenerates  from  day  to  day 
until  it  becomes — as  has  been  expressed — a  perfect 
"  hell  upon  earth."  Place  even  a  good  man  in  charge  of 
such  an  institution,  with  the  idea  that  his  main  object 
must  be  to  save  money,  and  then  with  the  disposition  to 
save  ourselves  trouble,  it  will  inevitably  fall  into  the  con- 
dition in  which  these  institutions  have  been  found  in 
every  part  of  the  world.  It  may  be  asked  why  this  does 
not  occur  in  the  asylums  as  they  now  exist?  If  there 
were  no  other  reasons,  the  fact  that  there  is  a  constant 
stream  of  visitors  to  them,  that  the  friends  of  the  patients 
are  looking  into  their  condition,  the  knowledge  there  is 
on  the  part  of  all  the  officers  and  employes,  that  person's 
are  recovering  and  going  out  into  the  world  to  report  the 
condition  of  the  institution  and  the  treatment  they  re- 
ceive, is  sufficient  to  explain  the  difference.  It  may  be 
said  that  the  sense  of  duty,  which  every  man  ought  to 
feel,  should  lead  him  to  do  right,  whether  his  conduct  is 
exposed  to  the  world  or  not.  That  is  quite  true — en- 
tirely correct  in  principle — but  we  have,  in  these  insti- 
tutions, to  deal  with  all  classes  of  people,  and  it  will  not 
do  to  rely  upon  the  conscientiousness  with  which  men 
ought  to  perform  their  duties.  It  is  a  great  deal  better, 
in  addition  to  whatever  princip]e  and  whatever  amount 
of  faith  we  may  have,  that  there  should  be  a  little  watch- 
ing.   The  knowledge  that  there  are  persons  passing  from 
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the  institution,  and  that  there  are  persons  in  the  institu- 
tion who  are  able  and  will  look  into  their  interests,  will 
go  very  far  to  keep  these  institutions  in  proper  condition. 
Nothing  of  this  kind  occurs  in  institutions  exclusively 
for  the  chronic  insane.  There  are  very  few  persons  who 
will  suffer  their  friends  to  go  there  if  they  can  avoid  it; 
and  persons  sent  there,  as  a  matter  of  necessity,  will  not 
be  likely  to  receive  great  attention  from  their  friends. 
I  repeat,  in  conclusion,  that  it  is  only  necessary  to  look 
into  the  character  of  institutions  which  have  been  estab- 
lished for  incurables,  to  show  their  utter  destructiveness, 
and  I  hope  no  such  system  will  ever  be  adopted  in  this 
country. 

Dk.  Walker — Mr.  President:  I  do  not  stand  here  to- 
day as  the  advocate  of  the  separation  of  the  chronic  from 
the  acute  cases  of  insanity,  or,  in  other  words,  the  sepa- 
ration of  the  curable  from  the  incurable.  Whenever 
that  question  is  presented  by  itself  alone,  I  shall  always 
be  found  on  one  side  of  the  line.  I  cannot  conceive  any 
other  position  which  an  enlightened,  experienced  super- 
intendent of  an  asylum  for  the  insane  can  possibly  take. 
We  have,  in  every  hospital,  a  large  class  of  chronic  cases 
who  require,  for  their  own  best  estate,  all  the  appliances 
which  we  are  apt  to  regard  as  absolutely  necessary  for 
the  highest  success  in  curative  treatment.  I  cannot  con- 
ceive it  possible  that  any  one  can,  for  a  moment,  enter- 
tain the  idea  of  providing  for  them  elsewhere  than  in 
the  same  institutions  and  under  the  same  treatment  pro- 
vided for  curative  cases.  At  the  same  time  there  is,  in 
every  hospital,  a  class  of  cases  in  an  advanced  stage  of 
dementia,  and.  humanely  speaking,  in  a  hopeless  state  of 
dementia.  I  use  the  term  "hopeless"  understanding^-, 
having  learned  as  well  as  others  to  be  very  careful  how 
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I  pronounce  any  given  case  utterly  incurable.  But  there 
is  a  large  class,  in  all  our  larger  hospitals,  of  whom  it 
may  be  said  they  are  beyond  doubt  in  a  hopeless  stage 
of  dementia ;  and  they  form  the  least  desirable  class  of 
patients.  They  are  those  who  give  most  trouble  to  the 
superintendents,  and  are  most  annoying  to  their  fellow- 
patients,  and  yet  who,  beyond  all  question,  require  the 
utmost  care  and  constant  attention.  But,  filling  up  our 
wards,  as  they  do,  they  are  to-day  keeping  away  from 
curative  treatment  numbers  of  those  who  might  other- 
wise be  subjected  at  once  to  its  benefits,  and  possibly,  in 
many  cases,  be  saved.  The  question  comes  up  in  some 
of  our  States.  It  has  come  up  in  Massachusetts,  in  New 
York,  in  New  Hampshire,  and  in  Pennsylvania,  I  think, 
what  shall  be  done  for  the  growing  wants  of  the  commu- 
nity in  regard  to  the  insane  ?  I  honestly  believe  that  it 
is  utterly  hopeless  to  go  before  our  legislative  bodies  and 
ask  for  further  appropriations  for  institutions  for  the  in- 
sane, so  long  as  we  insist  in  declaring  that  this  class 
must  have  all  the  accommodations  the  best  class  require. 
It  has  become  a  question  of  practical  utility,  and  we 
must  meet  it  as  practical  men.  We  cannot  avoid  the 
responsibility.  It  is  useless  for  us  to  fortify  ourselves 
behind  theories,  and  say  to  our  communities,  "  you  may 
go  thus  far  and  no  further;  we  cannot  help  you,  and 
will  not  go  beyond  it."  It  has  come  to  this :  that,  in 
many  of  our  communities,  unless  we  take  hold  of  this 
subject,  as  practical  men,  and  guide  our  communities  in 
a  safe  and  proper  direction,  they  will  take  the  matter  in 
their  own  hands  and  go  on  without  us.  I  venture  the 
assertion  that  it  is  utterly  hopeless  to  attempt  to  provide 
immediate  hospital  accommodations  for  all  the  insane  in 
the  State  of  Massachusetts.    As  the  superintendent  of 
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an  asylum,  I  would  be  glad  to  see  it  done.  As  a  prac- 
tical man,  if  a  member  of  the  Legislature,  I  could  not 
honestly  vote  for  it.  Our  communities  are  weighed 
down  and  overburdened  with  expenses.  They  hold  out 
their  hands  to  us  to-day,  liberal  as  they  have  been  in 
every  requirement  heretofore,  and  ask  us,  can  you  not 
devise  some  means  of  relief  for  us  here  ?  If  we  fold  our 
hands  and  shut  our  mouths  against  them,  what  will  be 
the  result?  In  my  judgment,  we  shall  be  told  by  our 
people  that  they  cannot  incur  the  expense  of  the  addi- 
tional hospitals  required,  and  that  they  will  take  the 
matter  into  their  own  hands  if  we  refuse  to  guide  them. 

Such  wTere  the  reasons  which  induced  the  committee 
to  draw  up  the  resolutions  presented  to  the  Associa- 
tion— not  in  all  respects  what  they  desired,  yet  intended 
as  a  practical  compromise  of  the  question.  When  we 
cannot  do  what  we  will,  let  us  do  the  next  best  thing 
and  save  the  worst.  I  appeal  to  you  if  that  is  not  the 
part  of  practical  men,  and  wise  men?  It  is  useless  to 
stand  in  this  Association  and  make  use  of  poetic  terms 
in  describing  the  misery  and  despair  of  this  unfortunate 
class  of  human  beings.  There  is  no  man  who  feels  it 
more  than  I.  But  it  is  useless  to  tell  me  of  the  extreme 
sensitiveness  of  the  man  so  perfectly  demented  as  not  to 
know  enough  to  go  to  his  meals.  It  is  not  so,  and  it  is 
not  wise  in  us  to  make  such  appeals  to  our  sensibilities. 
I  think  we  can  do  for  that  degraded  class  of  our 
patients  all  they  require  to  have  done  in  that  condition, 
and  having  done  that,  I  believe  we  have  responded  fully 
to  the  call  upon  our  sensibilities. 

With  this  question  so  fully  determined  before  the  dis- 
cussion was  entered  upon,  it  matters  very  little  what 
resolutions  are  presented.    The  very  first  member  who 
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spoke  upon  them,  utterly  ignored  the  signification  of  the 
resolutions,  and  declared  that  they  in  effect,  yielded  the 
whole  question,  and  advocated  the  separation  of  the  cu- 
rable and  incurable.  And  so  throughout  this  discussion, 
hardly  an  allusion  has  been  made  to  the  resolutions  pre- 
sented. My  friend,  Dr.  Earle,  did  allude  to  them,  and 
both  Dr.  Tyler  and  Dr.  Earle  said  in  relation  to  resolu- 
tion No.  5,  that  if  the  selections  could  be  made  with 
judgment  and  safety,  they  would  he  in  favor  of  it. 
Yet  from  the  outset  no  member  has  offered  a  suggestion 
to  make  that  resolution  perfect.  There  is,  in  parts  of 
our  country,  an  extreme  want  in  regard  to  this  matter, 
and  members  have  chosen  utterly  to  disregard  that  want. 
The  committee  have  reported  w  hat  seemed  to  them  a 
wise,  careful  and  judicious  means  of  meeting  the  diffi- 
culty. Hid  no  one  lias  attempted  to  suggest  improve- 
ments of  the  plan  we  have  proposed,  in  order  to  make 
it  acceptable  to  the  Association  and  profitable  to  the 
community.  Your  Committee  say  that  "  demented  per- 
sons in  whose  cases  the  disease  is  chronic  and  advanced, 
may,  with  propriety,  be  provided  for  in  institutions  other 
than  hospitals ;  but  always  in  buildings  constructed  ex- 
pressly to  meet  the  requirements  of  their  peculiar  con- 
dition, with  such  arrangements  and  provision  for  their 
care  and  custody  as  shall  effectually  secure  them  from 
the  danger  of  ahuse  and  neglect,  to  wrhich,  as  a  class, 
they  would  otherwise  be  specially  liable,  and  under  the  en- 
tire control  of  a  resident  physician.  The  persons  to  be  pro- 
vided for  as  above,  should  be  selected  by  a  commission 
composed  in  part,  at  least,  of  experienced  Superintend- 
ents of  hospitals  for  the  insane,  and  no  one  should  be 
thus  provided  for  who  has  not  previously  enjoyed  the 
benefit  of  hospital  treatment."    Now  if  there  is  not  suf- 
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ficient  protection  in  a  commission  composed  in  part  of 
experienced  Superintendents,  then  why  is  the  motion 
Dot  made,  to  amend  so  that  the  commission  shall  be  com- 
posed wholly  of  experienced  Superintendents,  a  majority 
of  whom  could  hardly  mistake  any  given  case  ? 

It  has  also  been  intimated  by  some  of  the  speakers, 
inadvertently,  no  doubt,  that  the  committee  have  advo- 
cated the  building  of  separate  institutions  as  an  econom- 
ical movement,  whereas  the  declaration  they  really  made 
was,  "it  is  unwise  and  opposed  to  pure  humanity  as  well  as 
to  economy,  to  attempt  to  make  the  labor  of  the  insane 
remunerative,  or  even  as  a  primary  object,  contributive 
to  their  support,"  These  are  my  present  sentiments  in 
that  respect ;  that  in  no  hospital  is  it  wise  to  attempt  to 
make  the  labor  of  the  insane  contributive  to  their  sup- 
port as  the  object  of  their  labor.  Give  them  all  the  la- 
bor you  can,  for  their  own  personal  benefit  and  improve- 
ment, and  if  the  result  shall  be  remunerative,  let  it  go 
towards  their  support;  but  never  make  that  the  object 
of  furnishing  them  with  labor. 

Having  thus  explained  the  motives  of  the  committee, 
and  called  your  attention  renewedly  to  the  point  they 
have  made  in  their  resolutions,  I  have  only  to  sa}r  again, 
that  the  committee  felt  that  they  were  actuated  by  the 
highest  motives  of  benevolence  and  kindness  to  the  in- 
sane, and  also  by  a  sense  of  duty  to  the  community. 
The  Superintendents  who  object  to  putting  this  class  of 
patients  away  in  a  building  provided  expressly  for  them, 
under  all  the  safeguards  you  choose  to  throw  around 
them,  are,  as  wre  all  know,  from  the  want  of  capacity  and 
room  in  their  institutions,  compelled,  w  eek  after  wreek,  to 
send  out  this  very  class  of  patients  into  the  poor-houses, 
jails  and  county  receptacles  throughout  the  State.    If  it 
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is  such  a  wrong  to  do  what  wc  propose,  is  it  not  a  posi- 
tive, terrible  wrong  to  do  what  they  are  doing  constantly 
year  after  year,  without  in  their  annual  reports  protes- 
ting loudly  and  earnestly  against  it?  Yet  they  are  si- 
lent, and  the  thing  goes  on  increasing  in  its  extent  and 
misery.  I  do  not  believe  in  the  separation  of  the  two 
classes,  the  incurable  from  the  curable.  I  do  believe, 
however,  as  a  practical  measure,  in  taking  this  matter 
into  our  own  hands,  and  indicating  in  some  way  our 
willingness  to  cooperate  in  some  practical  measure  of 
relief.  Those  who  are  now  turned  adrift  into  cages,  jails 
and  poor-houses,  will  not  suffer  from  being  transferred 
into  comfortables  homes.  And  when  we  undertake  to 
say  to  the  community  that  persons  in  our  hospitals,  so 
utterly  demented  that  they  do  not  know  enough  to  go  to 
the  table  to  eat ;  that  they  do  not  know  enough  to  obey 
the  ordinary  calls  of  nature ;  are  so  sensitive  as  to  be 
miserable  if  they  are  deprived  of  the  moral  and  social, 
and  intellectual  advantages  of  our  highest  institutions, 
it  is  my  deliberate  judgment  that  we  outrage  the  enlight- 
ened common  sense  of  the  community,  and  destroy  our 
own  influence  as  practical  men. 

Dr.  Brown — Before  Dr.  Walker  leaves  the  subject,  I 
beg  to  ask  him  a  question.  I  may  say  that  I  can  sym- 
pathize from  the  experience  I  have  had,  with  the  views 
of  Dr.  Walker  in  this  matter,  having  occupied  a  position 
identical  with  his  when  I  was  in  connection  with  the 
Asylum  at  Blackwell's  Island,  and  I  would  like  to  ask 
his  views  upon  the  practical  question,  what  he  would 
recommend  in  reference  to  the  institutions  of  the  large 
cities  like  Boston  and  New  York  ?  The  population  of 
such  cities,  of  course,  forms  a  concentrated  community, 
differing  only  from  the  rural  population  in  the  fact  that 
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a  very  large  number  is  collected  within  a  small  territory. 
Now,  the  whole  theory  of  this  question  may  be  tested  by 
deciding  what  would  be  proper  accommodations  for  the 
insane  of  all  classes  in  such  a  community,  and  then  ap- 
plying the  result,  with  such  modifications  as  circumstan- 
ces may  require,  to  larger  and  more  sparsely  settled 
areas.  I  would,  therefore,  like  to  ask  Dr.  Walker 
whether,  for  the  large  cities,  he  would  separate  the  two 
classes  in  distinct  institutions,  or  whether  he  would  ob- 
ject to  the  annexation  of  a  department  for  the  chronic 
insane  to  his  own  institution,  to  be  under  his  general 
supervision,  with  competent  assistants  to  have  their 
immediate  care  ?  The  advantage  of  such  an  arrange- 
ment, in  a  large  city,  over  the  same  arrangement  in  the 
rural  districts,  would  be  that  the  incurable  would  still  be 
in  the  immediate  neighborhood  of  their  own  acquaintan- 
ces and  friends.  If  Dr.  Walker  thinks  there  would  be 
no  objection  to  such  an  appendix,  to  our  ordinary  hospi- 
tals, it  seems  to  me  that  is  all  that  could  be  desired  any- 
where. As  I  said  before,  any  views  upon  this  subject 
have  always  been  somewhat  latitudinarian.  I  see  no 
such  objection  to  such  an  establishment  in  connection 
with  and  under  the  same  general  supervision  of  our  or- 
dinary asylums,  and  it  seems  to  me  the  whole  object 
could  be  obtained  by  the  extension  of  our  asylums  to  a 
reasonable  limit,  better  than  by  separate  asylums  for  the 
chronic  insane  or  hopeless  cases. 

Dr.  Walker — In  answer  to  Dr.  Brown's  question,  I 
will  say,  that  the  resolution  offered  by  the  committee 
did  not  go  in  to  that  part  of  the  subject  at  all,  for  the 
reason  that  everything  could  not  be  provided  for  in  a 
single  resolution.  I  see  no  objection  to  appending  these 
buildings  to  any  of  the  State  hospitals.    In  our  own  case, 
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in  Boston,  whenever  the  number  of  that  class  becomes 
so  large  as  not  to  be  able  to  properly  accommodate  them ; 
whenever,  for  instance,  more  than  300  accumulate,  which 
is  the  number  we  can  accommodate,  I  should  advocate 
the  erection  of  a  contiguous  building,  especially  for  this 
class  of  chronic  insane,  to  be  under  the  same  direction. 
This  very  question  came  up  on  a  small  scale,  in  our  in- 
stitution, within  the  last  year,  and  without  reference  to 
any  general  plan,  we  settled  it  upon  its  own  merits, 
with  probably  not  more  than  ISO  patients  on  the  aver* 
age ;  still,  we  are  overcrowded  at  times.  A  member  of 
the  Board  of  Trustees  applied  to  me  for  a  list  of  per- 
sons, who,  in  my  judgment,  could  be  comfortably  provi- 
ded for  in  the  alms-house  of  the  State.  At  his  request 
I  made  out  a  list  of  about  twelve,  I  think,  out  of  the 
180,  who,  for  anything  T  could  sec,  might  be  comfortably 
provided  for  in  our  alms-house  at  Boston.  At  the  same 
time  I  was  compelled,  on  sending  the  list  to  him,  to  send 
also  a  note  utterly  disclaiming  any  responsibility  for  that 
disposal  of  them.  I  did  not  believe  there  was  anything 
in  the  condition  of  our  hospital,  at  that  time,  to  warrant 
the  separation  proposed.  If  such  separation  were  ever 
to  take  place,  I  should  advocate  the  erection  of  an  addi- 
tional building,  contiguous  to  our  own,  for  the  care  of 
this  class  of  patients.  In  the  State  of  Massachusetts, 
as  in  other  States,  there  is  a  very  large  class  of  these 
people ;  enough,  if  congregated  together,  to  occupy  a 
hospital,  and  a  very  large  one  too,  and  I  see  no  objection 
whatever  to  their  being  divided  among  the  different 
State  hospitals,  and  accommodations  provided  for  them. 

The  President— Allow  me  to  inquire  of  Dr.  Walker, 
in  what  way  he  proposes  to  economize  in  the  institutions 
he  proposes  to  establish  over  the  care  of  these  people  in 
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our  present  hospitals,  which  are  provided  with  every 
convenience  and  comfort? 

Dr.  Walker — I  should  think  a  good  deal  of  economy 
might  he  practiced,  both  in  the  building  and  in  the  diet 
afforded.  I  do  not  refer  now  to  the  quantity  or  quality 
of  the  food;  but  to  the  variety  of  it.  I  think  a  saving 
may  be  also  effected  in  the  number  of  attendants  provi- 
ded. These  persons,  many  of  them  will  not  participate 
in,  and  care  nothing  about  the  amusements  of  the  insti- 
tution, and  so  in  respect  to  riding  and  walking.  I  can 
see  a  good  many  ways  in  w  hich  quite  a  saving  of  expense 
may  be  affected.  Any  Superintendent  who  has  not  giv- 
en his  attention  to  the  subject,  will  be  surprised  to  find 
how  much,  in  the  aggregate,  will  be  saved  by  the  reduc- 
tion of  the  cost  to  each  patient  of  a  single  cent  for  each 
meal.  At  the  end  of  the  year,  you  will  find  the  amount 
saved,  in  a  large  institution,  is  very  considerable.  I 
know  that  in  some  of  our  State  institutions,  those  who 
have  given  most  attention  to  the  subject,  have  been  sur- 
prised at  the  amount  of  saving  they  have  effected  in  the 
aggregate,  without  depriving  their  patients  either  of  a 
single  comfort. 

Dr.  Earle — I  should  like  to  ask  Dr.  Walker,  wheth- 
er, upon  reflection,  he  really  thinks  the  number  of  at- 
tendants could  be  reduced  ?  It  strikes  me  the  number 
would  be  much  more  likely  to  be  increased,  if  all  the 
really  chronic,  demented,  advanced  cases  were  taken  out 
of  the  hospital  and  put  into  a  separate  building.  I 
really  think  a  larger  number  of  attendants  would  be  re- 
quired for  their  care,  than  under  the  present  system. 

Dr.  Walker — That  is  not  my  impression.  I  think 
more  could  be  taken  care  of  in  one  ward,  and  if  so,  of 
course,  there  would  be  a  saving  in  the  number  of  attend- 
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ants,  while  they  would  be  just  as  well  taken  care  of  aa 
now. 

Dr  Gray — I  wish  to  make  a  single  remark.  I  do  not 
know  whether  the  gentleman  alluded  to  me,  as  one  of 
those  who  had  shut  my  mouth  and  kept  it  shut,  instead 
of  remonstrating  against  the  inhuman  practice  of  caring 
for  these  people  in  the  jails  and  alms-houses.  I  may 
say  here,  that  if  the  remark  applied  to  me,  it  was 
hardly  with  a  full  recollection  of  what  has  occurred.  I 
have  remonstrated  in  my  annual  reports,  year  after  year, 
against  this  practice,  and  have  taken  every  occasion  to 
call  the  attention  of  the  community  to  it. 

One  other  remark  :  The  member  of  the  Committee, 
reporting  these  resolutions,  has  touched  upon  the  actual 
mode  of  cheapening  he  proposes  to  adopt.  I  have  noth- 
ing in  addition  to  say,  in  regard  to  the  question  of  diet, 
to  which  he  alludes ;  but  he  would  cut  off  walking. 

Dr.  Walker — Not  at  all.  I  said  the  walks  and  rides 
might  be  lessened,  but  not  dispensed  with. 

Dr.  Gray — Then  he  would  limit  the  privilege  of 
walking,  on  the  part  of  these  patients,  and  his  institution 
would  gradually  sink  into  the  institution  Dr.  Brigham 
has  so  graphically  described.  I  am  glad  Dr.  Chipley  has 
quoted  from  Dr.  Brigham. 

Dr.  Lockhart — No  subject  discussed  before  the  Asso- 
ciation has  so  much  interested  me  as  this  one,  because 
our  people  are  very  much  interested  in  it.  In  Indiana, 
as  in  Massachusetts  and  other  States,  the  subject  of  es- 
tablishing separate  institutions  for  the  chronic  insane  has 
been  mooted,  and  I  may  say  that,  if  the  question  is  to 
be  presented  in  the  shape  of  whether  it  is  better  to  es- 
tablish public  alms-houses  or  second  rate  asylums,  in 
place  of  allowing  these  people  to  remain  in  the  county 
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poor-houses  and  in  the  jails,  which  are  still  used  to  some 
extent  for  the  confinement  of  the  insane,  I  should  be  in 
favor  of  such  places  of  refuge  as  those  now  proposed,  if 
we  could  not  obtain  better. 

We  have  in  the  State  of  Indiana  more  than  1,000  in- 
curable insane.  That  estimate  is  within  bounds,  accord- 
ing to  our  census  reports,  and  referring  also  to  a  special 
census  taken  by  my  predecessor.  The  hospital  of  which 
I  am  Superintendent,  when  full,  will  accommodate  only 
about  300  patients.  Now,  what  shall  be  done  for  the 
other  700  or  800  insane  ?  Shall  we  try  to  urge  up  our 
Legislature  to  the  erection  of  three  new  hospitals  now, 
commodious,  well-appointed  hospitals,  or  shall  we  adopt 
a  system  like  the  Willard  Asylum,  or  on  the  plan  we  are 
now  discussing  ?  I  confess  that  1  hesitate  very  much  in 
consenting  to  recommend  the  establishment  of  an  insti- 
tution of  a  lower  grade  than  that  of  the  hospitals  in  the 
country  generally.  There  are  abuses  even  in  our  hospi- 
tals, as  well  regulated  as  they  are.  In  the  State  of  In- 
diana, IT  years  ago,  our  hospital  was  enlarged  into 
an  institution  creditable  to  the  State,  and  to  the  people 
of  the  State,  at  that  period,  and  our  Commissioners  and 
law  makers  vested  entirely  satisfied  with  what  had  been 
done.  And  I  feel  sure  that  if  we  were  to  adopt  asylums 
of  a  lower  grade,  in  the  different  quarters  of  the  State, 
to  accommodate  these  1,000  insane,  our  people  would 
again  become  self-satisfied,  and  leave  us  with  second  rate 
institutions  for  the  insane,  which,  in  the  end,  would  be- 
come disreputable  and  disgraceful.  I  fear  this  would  bo 
the  tendency  of  the  adoption  of  such  a  system.  From 
my  knowledge  of  the  asylums  and  hospitals  we  have,  I 
know  how  difficult  it  is  for  us  to  keep  up  an  institution, 
proper  and  creditable  in  its  character,  and  ellicient  in  its 
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operations,  as  a  refuge  for  the  insane.  With  all  the  sale- 
guards  thrown  around  our  institutions,  with  all  the  re- 
ports we  are  required  to  make  to  Governors  and  legisla- 
tures, with  all  the  appliances  at  our  command,  with  all 
the  inducements  held  out  to  us,  to  keep  our  institutions 
in  the  host  condition  possible,  I  know  that  we  do  not  do 
too  much  for  the  insane  as  it  is.  And  if  we  are  to  es- 
tablish new  asylums,  with  fewer  advantages  and  capa- 
bilities, much  less  will,  of  course,  be  expected  from  them, 
and  the  result  will  almost  inevitably  be  a,  great  deal  of 
deprivation,  suffering  and  misery. 

Our  Legislature,  at  its  last  session,  I  am  happy  to  say, 
made  an  appropriation  for  the  enlargement  of  our  present 
hospital  for  the  insane.  We  hope,  at  the  next  session  of 
the  Legislature,  greatly  to  increase  the  amount  of  the 
appropriation,  and  the  Commissioners  and  myself  have 
purposed,  and  still  purpose,  that  the  money  appropriated 
shall  be  used  in  building  an  addition  to  our  hospital,  as 
complete,  as  perfect,  and  even  more  so,  in  all  its  parts, 
than  the  old  building ;  but  in  respect  as  to  what  shall  be 
done  in  future,  I  am  satisfied  much  depends  upon  the 
decision  that  wTe  make  here  to-day.  If  the  Willard  Asy- 
lum shall  be  decided  to  embody  a  plan  that  ought  to  be 
fostered,  other  States  will  imitate  it,  and  perhaps  our 
own  State  will  build  an  asylum  of  this  sort.  This  ques- 
tion, as  I  said,  is  forcing  itself  upon  the  communities ; 
we  have  to  meet  it  in  some  way.  Even  in  the  well- 
regulated  State  of  Massachusetts — a  model  in  all  these 
enterprises — we  know  that  the  asylum  at  Northampton 
is  practically  a  resort  for  the  incurable  insane.  This 
thing  is  unavoidable ;  you  cannot  help  it.  In  our  institu- 
tion, we  are  from  year  to  year  turning  aw7ay  these  chronic 
patients  to  make  room  for  new  cases,  and  we  think  we 
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do  right;  for,  after  a  case  has  been  under  treatment  two 
or  three  years,  the  probabilities  of  recovery  have,  of 
course,  very  much  lessened,  and  a  greater  amount  of 
good  may  be  done,  as  we  cannot  accommodate  all,  by  re- 
quiring them  to  give  place  to  cases  of  perhaps  a  few 
days'  or  weeks'  standing,  of  which  the  hope  of  being  able 
to  benefit  is  greater.  I  learn  from  Dr.  Kirkbride,  that 
the  number  of  insane  now  in  the  alms-house  of  Philadel- 
phia is  near  GOO.  So  that,  in  the  wealthy  State  of 
Pennsylvania,  with  its  well-appointed  hospitals  and  asy- 
lums, capable  of  accommodating  great  numbers  of  pa- 
tients, the  chronic  insane,  in  large  numbers,  are,  after  a 
time,  forced  into  the  alms-houses.  Perhaps,  if  we  con- 
sented to  the  erection  of  these  institutions,  and  gave  them 
the  designation  of  alms-houses,  instead  of  calling  them 
asylums  or  hospitals,  we  should  find  the  use  of  that  term 
less  objectionable. 

Dr.  Nichols — If  the  Doctor  will  allow  me  to  interrupt 
him,  without  wishing  to  impair  the  force  of  his  argument 
at  all,  I  would  like  to  have  a  proper  impression  made  in 
respect  to  the  character  of  the  Philadelphia  Alms-IIouse 
Hospital  for  the  insane,  or  rather  insane  department  of 
the  alms-house,  because  the  effort  is  being  made,  and  in 
a  good  degree  successfully,  to  make  that  a  hospital  for 
the  curable,  organized  as  our  State  institutions  are,  and 
carried  on  with  the  same  degree  of  efficiency.  If  it  has 
not  improved  as  rapidly  as  its  friends  desired,  it  has  still 
greatly  and  steadily  improved.  It  has  a  medical  Super- 
intendent who  has  no  other  duties,  and  who  is  endeavor: 
ing  to  make  it  a  desirable  hospital,  substantially  like  our 
other  institutions.  I  think  it  is  due,  not  only  to  the 
Superintendent  and  medical  officers,  but  to  the  general 
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issue  in  question  also,  that  the  true  character  of  that  in- 
stitution should  be  stated. 

Dr.  Lockhart — The  fact  Dr.  Nichols  has  expressed, 
1  was  about  to  state.  I  have  visited  the  Philadelphia 
Aims-House,  and  was  pleased  with  its  management  as 
such.  I  was  about  saying  that,  in  consideration  of  hav- 
ing regular  medical  attendance  and  officers,  and  in  con- 
sideration of  its  being  so  well  regulated  an  establishment, 
although  called  an  alms-house,  would  it  not  be  better  to 
establish  in  the  States,  institutions  for  the  incurable  in- 
sane, giving  them  the  designation  of  alms-houses  ?  Now, 
take  the  Philadelphia  Alms-House  as  an  example.  The 
result  would  certainly  be  good  in  sending  such  persons 
there,  in  comparison  with  our  county  poor-houses  and 
jails. 

The  President — The  Chair  will  remark,  in  respect  to 
the  Alms-House  at  Philadelphia,  that  the  insane  depart- 
ment is  entirely  distinct  from  the  alms-house,  although 
in  the  same  general  building.  We  regard  it  as  a  hospi- 
tal for  the  insane ;  but  its  present  position  is  not  regarded 
as  satisfactory,  and  the  proposition  now  is  to  remove  the 
insane  department  entirely  from  the  alms-house,  and  erect 
a  separate  institution  for  that  purpose. 

Dr.  Lockhart — The  proposition  I  am  discussing  is,  to 
establish  an  alms-house  hospital,  with  a  regularly  paid 
superintendent  and  medical  corps  to  care  for  the  insane, 
who  are  now  inmates  of  our  jails  and  poor-houses. 

The  President — Then  you  make  a  regular  hospital, 

Dr.  Lockhart — Yes ;  but  I  propose  to  call  it  an  alms- 
house. 

Dr.  Nichols — What  is  the  benefit  to  accrue  from  call- 
ing it  an  alms-house  ? 
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Dr.  Lockhart — There  has  been,  since  this  discussion 
commenced,  an  expression,  on  the  part  of  almost  every 
one,  that  the  establishment  of  asylums,  on  the  Willard 
plan,  would  have  the  effect  of  degrading  the  business  of 
taking  care  of  the  insane.  If,  therefore,  institutions, 
having  a  lower  standard  as  hospitals,  are  to  be  established, 
the  idea  I  suggest  would  be  to  change  the  name,  rather 
than  to  change  the  reality ;  for,  I  believe  it  is  a  fact — I 
know  it  is  with  our  people — that  our  communities  are 
now  so  burdened  with  taxation  as  not  to  feel  able,  at  the 
present  time,  to  provide  ample,  commodious  hospitals 
for  the  insane,  regulated  in  every  respect  as  they  ought 
to  be  for  recent  cases,  sufficient  for  the  accommodation 
of  all  these  unfortunate  people  who  ought  to  be  cared  for. 
It  would  require  the  expenditure  of  a  million  and  a  half 
dollars  to  do  it  in  Indiana,  and  if  the  appropriation  can- 
not be  obtained,  will  it  not  be  better — although  I  am 
opposed  to  anythmg  less  than  a  well-regulated  hospital — 
to  provide  some  intermediate  establishment,  under  which 
these  people  can  be  better  cared  for  than  at  present  ? 
The  fact  cannot  be  ignored,  that  the  necessity  for  some- 
thing to  be  done  is  very  great.  Our  jails  and  poor-house's 
contain  many  epileptics,  dangerous  in  their  character, 
and  there  is  no  proper  place  to  provide  for  them ;  and, 
unless  we  agree  to  have  something  of  this  sort  for  their 
benefit,  they  will  not  be  provided  for.  I  say,  therefore, 
the  question  is  whether,  under  these  circumstances,  it  is 

j  not  better  to  have  second  class  hospitals,  which  shall 
provide,  in  a  measure,  for  our  immediate  wants  ?  But, 
at  the  same  time,  I  shall  vote  against  any  proposition  of 

i  this  sort,  as  a  general  proposition,  and  shall  try  my  ut- 
most to  urge  our  people  up  to  the  point  of  providing 
four  hospitals  for  the  four  quarters  of  our  State. 
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Dr.  Nichols — It  has  long  been  an  impression  on  my 
mind  that,  in  many  of  the  States  of  the  Union,  which 
have  at  least  one  first  class  hospital  for  the  insane,  the 
wants  of  the  community  are  not  entirely  accommodated 
by  that  institution,  even  in  the  care  of  recent  cases. 
And  I  think  that  view  is  demonstrated  by  the  paper 
which  Dr.  Jar  vis  has  recently  prepared  and  published 
in  the  Journal  of  Insanity.  The  first  reason  why  I 
desire  hospitals  for  the  insane  to  be  multiplied  in  a  State 
is,  to  afford  better  facilities  for  the  treatment  of  recent 
and  probably  curable  cases.  Now,  suppose  we  get  such 
a  number  in  each  State  as  will  make  them  accessible  to 
all  the  people  of  the  State,  the  thought  has  been  uttered 
by  Dr.  Chipley  and  perhaps  other  members  of  the  Asso- 
ciation, but  it  seems  to  me  has  not  been  sufficiently  con- 
sidered, that  it  is  of  the  first  importance  to  have  a  cer- 
tain proportion  of  curable  cases  in  every  hospital  for  the 
insane,  in  order  to  keep  them  up  to  the  curable  standard, 
and  in  order  to  keep  them  up  to  a  humane  standard.  I 
do  not  believe  it  can  be  done  in  a  hospital  in  which  all 
minds  are  impressed  with  the  idea  that  there  is  nobody 
in  that  hospital  who  is  ever  going  to  be  cured.  I  do  not 
believe  it  can  be  kept  up  to  a  humane  standard,  or  that 
the  people  will  be  made  comfortable  in  it. 

Another  idea  I  wish  to  express  in  this  connection,  and 
it  strikes  me,  a  valuable  one,  in  reaching  the  proper  con- 
clusion in  relation  to  this  very  important  question  now 
before  us,  is  this  :  Suppose  we  get,  as  in  Massachusetts, 
and  perhaps  in  Ohio,  such  a  number  of  what  we  call  cu- 
rative institutions  as  will  accommodate  the  people  of 
those  States,  and  that  they  are  accessible  each  to  the 
people  of  its  district.  Then  comes  up  the  question, 
which  is  now  pressing  in  Massachusetts,  for  example,  of 
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taking  proper  care  of  the  incurable  insane.  It  is,  as  Dr. 
Walker  justly  remarks,  a  question  of  economy  with  the 
public.  Now,  it  seems  to  me  as  demonstrable  as  any- 
thing perhaps  can  be,  because  it  is  arithmetically  demon- 
strable that  it  will  cost  less  to  add  suitable  accommoda- 
tions for  the  incurable  insane  to  the  institutions  already 
existing,  and  have  that  class  of  insane  taken  care  of  in 
connection  with  the  curable  cases,  than  it  will  be  to  erect 
and  conduct  such  separate  institutions  for  the  incurable 
insane,  as  any  one  member  of  this  Association  would  be 
satisfied  with.  I  do  not  propose  to  go  into  a  demon- 
stration of  this  proposition.  It  seems  to  me  it  is  self- 
evident.  I  throw  out  the  suggestion  because  it  is  to  me 
a  very  important  one.  All  these  provisions  for  the  insane 
of  all  classes  were  had  in  view,  in  submitting  the  propo- 
sitions which  I  submitted  yesterday,  in  lieu  of  any 
extended  remarks  on  the  subject. 

Now,  I  do  not  know  as  it  has  been  insisted  by  any 
member  who  has  addressed  the  Association,  that  the 
incurable  insane  shall  be  kept  largely,  or  even  at  all,  in 
wards  with  the  curable.  If  you  have  curable  insane 
enough  to  fill  the  present  hospitals,  when  you  come  to 
enlarge  these  hospitals,  I  see  no  objection  to  erecting 
separate  buildings  in  connection  with  them  for  the  incu- 
rable. Dr.  Kirkbride  has  demonstrated  that  such  a  plan 
can  be  pursued  successfully,  and  I  think  it  a  wise  course, 
certainly,  in  the  Doctor's  case,  and  I  have  no  doubt  it 
would  be  in  perhaps  most  others.  But  I  see  no  objection 
to  putting  a  curable  insane  person  in  that  building,  pro- 
vided it  is  a  good  one,  or  of  taking  the  present  building 
for  the  incurable,  and  erecting  another  for  the  curable. 
The  thought  I  wish  to  impress  upon  the  members  of  this 
Association  is,  that  you  are  not  going  to  cheapen  the 
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care  of  these  people  by  erecting  and  conducting  sucn 
separate  hospitals,  of  a  character  such  as  any  member  of 
this  Association  would  be  satisfied  with.  And  as  the 
question  is  one  of  economy,  as  is  conceded  on  all  hands, 
so  far  as  the  community  is  concerned,  it  is  of  the  utmost 
consequence  to  the  welfare  of  the  insane,  that  we  should 
take  the  view,  if  it  be  a  correct  one,  that  it  really  is  not 
an  economical  measure  to  build  these  separate  institu- 
tions. 

Dit.  Ciiipley — I  believe  it  is  a  fact  that  some  of  the 
States  have  made  ;imple  provision  for  all  their  insane. 
The  State  of  Vermont,  for  instance,  has  made  provision 
for  the  accommodation  of  one  for  every  720  of  its  popu- 
lation, and  I  take  it  for  granted  that  is  all  which  would 
be  required.  Now,  the  question  occurs  to  me  whether 
insanity  is  more  prevalent  in  other  States  than  in  Ver- 
mont. Massachusetts  has  not  made  so  large  a  provision 
proportionately.  The  capacity  of  the  institutions  in  that 
State,  I  believe,  amounts,  in  the  aggregate,  to  one  for 
every  1,025  or  1,030  of  its  population. 

In  my  own  State,  the  people  have  always  been  ready, 
and  have  urged  the  Legislature  to  make  more  ample  pro- 
vision. The  people  never  have  objected  to  any  provision 
that  has  been  made  for  the  insane.  The  only  class  by 
whom  we  have  been  met  with  opposition  in  these  mat- 
ters, have  been  those  in  official  position.  I  do  not  know 
that  I  have  ever  heard  an  intelligent  person,  outside  of 
the  Legislature,  express  opposition ;  but,  on  the  contrary, 
the  people  have  been  constantly  urging  every  Legisla- 
ture to  make  more  ample  provision  for  the  insane.  Be- 
fore the  war,  provision  was  made  for  the  erection  of 
another  asylum,  costing  a  quarter  of  a  million  of  dollars. 
That,  unfortunately,  was  burned  in  1860.    Since  that 
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period,  another  quarter  of  a  million  of  dollars  has  been 
appropriated  for  the  reerection  of  that  building,  and  the 
work  was  prosecuted  even  during  the  war,  when  wagons 
and  teams  had  to  be  guarded  by  the  military,  for  five  or 
six  miles  from  the  institution,  against  the  depredations 
of  guerrillas.  I  believe  our  Legislature  will  be  induced 
soon,  and  I  hope  at  its  next  session,  to  make  further 
provision  for  other  institutions,  not  of  a  lower  standard, 
but,  if  possible,  of  a  higher  standard  than  those  we  now 
have,  so  as  to  provide  for  all  the  best  means  of  recovery, 
and  to  provide  for  those  who  do  not  recover,  all  the  care 
and  comforts  such  institutions  are  capable  of  affording. 

The  question  has  been  asked,  and  there  has  been  no 
satisfactory  answer  to  it,  how  will  these  institutions  be 
made  more  economical  than  if  this  class  of  patients  is 
retained  in  our  regular  asylums  and  sufficient  accommo- 
dations provided  for  them  ?  For  instance :  we  have  a 
large  ward  with  perhaps  forty  men  in  it.  Every  morn- 
ing, after  breakfast,  every  man  in  that  ward  has  the  same 
occupation.  Two  or  three  remain  to  attend  to  matters 
about  the  ward ;  some  assist  in  the  kitchen,  some  in  the 
boiler  house,  some  in  the  laundry,  some  on  the  farm,  and 
some  in  the  garden.  The  two  men  who  have  charge  of 
that  ward  going  with  certain  parties,  and  others  with 
other  attendants.  At  12  o'clock  the  bell  rings  ;  they  all 
reassemble,  take  dinner,  take  their  proper  rest,  and  go 
out  again  in  the  afternoon.  Will  any  one  tell  me  how 
those  forty  men  can  be  more  economically  supported  in 
an  institution  professedly  for  incurables  than  in  a  hospi- 
tal so  organized  ?  To  save  my  life,  I  cannot  conceive 
how  they  can  be  more  cheaply  supported  in  such  an 
institution  than  in  a  regular  organized  hospital,  receiving 
curable  patients  as  well  as  incurable. 


238 


Journal  of  Insanity. 


The  President — With  the  permission  of  the  Associa- 
tion, I  will  say  a  word  or  two  upon  this  subject;  merely 
to  indicate  that  I  have  not  changed  my  sentiments  in 
reference  to  this  question,  in  consequence  of  the  argu- 
ment to  which  I  have  listened,  in  this  discussion.  The 
subject  was  so  fully  considered  in  my  last  report,  that  I 
am  sure  gentlemen  will  know  what  were  my  opinions  at 
that  time.  If  I  were  to  write  it  again,  I  can  only  say, 
I  should  use  a  little  stronger  language  than  I  did  then, 
on  the  same  side  of  the  question.  I  have  really  been 
anxious  to  learn  from  some  of  our  friends,  who  take  a 
different  view,  where  anything  is  to  be  gained.  If  we 
believe,  and  are  able  to  convince  our  legislatures  and  our 
citizens,  that  there  is  to  be  no  economy  in  it,  they  will 
certainly  have  no  disposition  to  carry  out  this  system  of 
separate  institutions,  for  the  so-called  incurable.  It  was 
for  that  reason,  that  I  asked  the  question  of  my  friend, 
Dr.  Walker,  whose  ability  on  the  subject  of  political 
economy  we  all  know,  and  I  will  confess  that  his  reply 
to  my  question  was  not  entirely  satisfactory.  If  the 
chronic  insane  are  going  to  require  about  as  much  food ; 
about  as  much  clothing ;  about  as  much  warmth  in  win- 
ter ;  about  as  much  fresh  air,  and  all  these  things,  as  the 
curable  insane,  I  think,  when  we  are  treating  the  cura- 
ble insane,  we  can  take  care  of  the  chronic  insane  with 
more  economy  really  than  they  could  be  cared  for  in  a 
separate  institution.  I  speak  for  myself,  when  I  say 
that  our  expenses,  for  the  supposed  curable  insane,  and 
for  the  chronic  insane,  treated  in  connection  with  each 
other,  are  less  than  it  would  be  possible  to  provide  for 
them  separately.  Then  again,  in  our  institution,  some 
of  the  most  useful  people  about  the  hospital,  are  those 
who  are  really  incurable,  and  have  come  to  spend  their 
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lives  with  us.  That  has  been  my  experience  during  my 
whole  connection  with  the  Hospital. 

In  regard^  to  further  provisions  for  the  accommodation 
of  a  large  number  of  patients,  I  think  my  friend,  Dr. 
Lockhart,  has  given  the  true  principle  on  which  a  solu- 
tion of  all  these  difficulties  is  practicable.  The  trouble 
is,  we  have  not  faith.  If  wre  have  faith  in  our  legisla- 
tures, and  in  the  people,  they  will  not  disappoint  us.  I 
have  faith  in  the  people  of  Pennsylvania,  as  I  have  rea- 
son to  have  faith  in  the  people  of  Philadelphia.  If  we 
have  asked  for  means  to  provide  new  hospitals,  which 
have  not  been  granted,  the  reason  has  been,  that  the  peo- 
ple have  not  had  the  importance  of  it  shown  to  them.  I 
venture  to  say,  there  is  not  a  community  in  this  land, 
which,  if  properly  informed  and  educated,  in  respect  to 
the  wants  and  requirements  of  these  people,  that  will 
not  be  ready  to  meet  those  requirements.  There  are 
some  communities,  in  reference  to  this  subject,  which  are 
like  taking  children  who  have  not  been  cultivated  into 
cultivated  families.  You  have  to  educate  them,  before 
they  will  understand  even  what  they  want.  Get  our 
people  to  understand  what  is  wanted,  and  they  will  do 
it.  The  annual  expense  required  for  this  purpose,  from 
any  individual  tax-payer,  is  so  small,  that  I  say  to  my 
friend,  Dr.  Lockhart,  he  can  hardly  find  an  individual  in 
his  State  who  would  not  be  ashamed  to  say  he  would  not 
be  willing  to  contribute  his  portion  for  the  four  institu- 
tions required  in  the  State  of  Indiana. 

Then,  in  regard  to  the  Willard  Asylum,  about  which 
so  much  has  been  said,  I  should  like  very  much  to  un- 
derstand whether  it  is  to  be  a  cheaper  institution  than 
the  ones  already  existing  in  Vermont  or  in  New  Hamp- 
shire.   If  I  am  correctly  informed,  it  is  likely  to  be 
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more  costly.  I  understand  that  more  money  has  been 
expended  for  the  site  than  has  been  paid  for  that  of  any 
other  asylum  in  the  United  States,  and  that  by  the  time 
it  shall  have  been  completed,  instead  of  being  the  cheap- 
est, it  will  be  the  most  costly  institution  in  the  Union. 
I  may  be  in  error.  I  speak  from  what  I  suppose  to  be 
good  authority,  and  if  I  am  wrong,  will  thank  any  gen- 
tleman to  correct  me.  My  own  opinion  is  very  decided 
that,  all  our  insane  should  be  provided  for  in  regular  asy- 
lums. I  can  understand  how  certain  classes  of  patients 
may  be  provided  for,  more  cheaply  than  others,  in  our 
regular  institutions.  It  is  entirely  practicable,  to  place 
in  certain  wards,  a  class  of  supposed  incurable  patients, 
who  need  not  have  mirrors,  parlors,  billiard-tables,  or 
anything  of  that  kind.  But  in  many  other  things,  they 
cannot  properly  be  deprived  of  any  of  the  advantages  re- 
quired for  the  curable,  and  many  of  the  chronic  insane 
require  even  more  warmth  and  ventilation,  because  their 
condition  is  such,  with  less  vigor  of  circulation,  that 
more  warmth  and  more  fresh  air  is  absolutely  necessary, 
than  for  curable  patients.  It  is  the  safest,  most  hu- 
mane, and  in  my  judgment,  the  most  economical  plan  to 
provide  for  all  this  unfortunate  class  of  people,  in  the 
manner  that  shall  give  them  the  greatest  amount  of  com- 
fort, and  the  best  chance  of  recovery.  I  will  not  detain 
the  Association  longer.  I  only  desire  to  put  myself  on 
record,  as  not  having  changed  my  opinion  upon  this  sub- 
ject. There  is  one  thing  that,  perhaps  I  ought  to  say 
before  I  sit  down,  that  my  information,  in  regard  to  the 
cost  of  the  Willard  Asylum,  did  not  come  from  any  mem- 
ber of  this  Association. 

Dr.  Earle — I  should  like  to  ask  Dr.  Lockhart,  what 
evidence  he  has  that  the  people  of  Indiana  will  not  erect 
more  asylums  ? 
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Dr.  Lockhart — Dr.  Athon,  my  immediate  predeces- 
sor, for  a  period  of  ten  years,  annually  appealed  to  the 
people,  to  the  Governor,  and  to  the  legislature,  for 
"  more  room,  more  room,"  until  the  appeal  has  become 
chronic  in  the  State  of  Indiana,  so  that  I  did  not  even 
mention  it  in  my  report  of  last  year.  These  reports 
were  very  widely  circulated. 

We  are  about  making  another  effort.  I  am  getting 
out  blanks  to  send  into  each  county,  asking  petitions  to 
be  signed  by  the  doctors,  lawyers,  ministers,  and  other 
influential  men,  in  the  community,  for  this  purpose. 
Miss  Dix  has  consented  to  visit  us  next  winter,  and  I 
hope  that,  through  all  these  agencies,  we  shall  succeed 
in  obtaining  a  liberal  appropriation. 

Dr.  Jones — It  is  demanded  at  our  hands,  that  we 
should  consider  a  system  of  economy,  under  which  the 
insane,  in  our  respective  States,  may  be  cared  for  at  less 
expense  than  heretofore.  The  gentleman  from  Indiana, 
is,  I  think,  an  exception  to  the  general  rule.  As  often 
as  I  have  seen  reports  of  Superintendents,  especially 
those  having  charge  of  State  institutions,  I  have  seen 
that  they  had  cause  to  felicitate  themselves,  that  all  their 
requests  in  regard  to  supplies  and  appropriations  of  every 
description,  needed  for  their  institution,  have  been  cheer- 
fully granted  upon  the  part  of  the  legislatures.  Gen- 
tlemen here,  all  know  how  liberally  their  people  have 
contributed,  and  how  cheerfully,  whatever  they  have 
said,  was  needed.  The  Superintendent  of  the  Govern- 
ment Asylum  congratulates  himself,  from  time  to  time, 
that  the  Congress  of  the  United  States  responds  to 
every  request  made  by  him,  and  until  we  are  really  ap- 
pealed to,  for  a  system  under  which  the  insane  may  be 
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cared  for  more  cheaply,  the  Superintendents  of  these 
institutions  should  be  the  last  to  volunteer  suggestions 
on  that  subject,  to  the  public.  Let  us,  at  least,  exert 
such  influence  as  we  are  permitted  to  have,  to  accomplish 
the  provision  of  whatever  accommodations  are  necessary 
for  all  the  insane,  and  when  we  fail,  it  will  then  be  time 
enough  to  consider  some  other  system. 

Dr.  Walker — The  observations  of  Dr.  Jones,  in  re- 
spect to  the  liberality  of  the  people,  are  certainly  well 
merited.  The  disposition  of  the  members  of  our  legis- 
lature, has  always  been  to  provide  all  that  is  asked  for 
to  meet  our  current  expenses.  But  when  we  have  asked 
them  to  appropriate  $250,000  for  a  new  Asylum,  they 
have  hesitated  before  granting  it.* 

Dr.  Cook  had  no  desire  to  prolong  the  discussion. 
The  paper  he  had  read,  contained  a  full  expression  of 
his  views,  and  he  thanked  the  Association  for  the  kind 
and  courteous  manner,  in  which  the  subject  had  been  re- 
ceived. But  it  seemed  to  him,  that  the  discussion  had 
taken  a  very  wide  range,  and  that  much  had  been  said, 
which  had  little  bearing  upon  the  question  presented. 
And  he  would  here  ask  the  attention  of  the  Association, 
for  a  moment,  to  the  main  question  discussed  in  the  pa- 
per he  had  read.  It  is  therein  stated,  that  if  all  the  in- 
sane poor  in  the  State  of  New  York,  were  now  provi- 
ded for  in  State  Hospitals,  he  would  not  come  forward 
as  an  advocate  for  a  separate  asylum  for  the  chronic  in- 
sane. But  the  practical  application  of  the  laws,  under 
the  hospital  system  in  our  State,  has  placed  hundreds 

*At  this  point  of  the  discussion  the  Stenographic  Reporter  left  the 
room.  The  remarks  of  Dr.  Cook,  which  follow,  have  been  written 
out  by  this  gentleman,  since  the  adjournment  of  the  Association,  and 
kindly  forwarded  to  us  at  our  request. — Eds. 
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of  them  in  the  county  house  receptacles,  and  he  did  not 
believe  that  any  human  power  could  put  them  back  into 
hospitals.  And  the  practical  question  is,  will  you  con- 
tinue to  uphold  this  hospital  system,  under  which  these 
poor  house  receptacles  have  so  rapidly  come  into  favor 
and  power,  as  the  only  proper  provision?  Will  you 
leave  these  chronic  insane  in  their  present  misery  and 
degradation,  or  will  you  give  them  something  better, 
even  though  it  be  something  cheaper  than  hospitals? 
We  have  heard  the  word  "  cheap"  denounced  here  in  no 
gentle  terms.  He  cared  not  how  others  might  sneer  at 
"cheap"  asylums  and  "cheap"  men.  He  earnestly  desired 
the  adoption  of  some  system  of  provision  for  the  insane 
poor,  which  shall  be  economical  enough,  or,  if  you  please, 
"  cheap"  enough  to  include  them  all,  recent  and  chronic, 
within  its  provisions.  He  could  not  perceive  the  justice 
of  a  system,  which  in  its  practical  application,  leaves 
the  greater  number  uncared  for,  and  which  would  then 
attempt  to  bar  the  way  by  its  theoretical  propositions, 
to  those  who  would  help  this  unfortunate  class  thus  left 
to  suffer. 

He  had  not  desired  to  differ  from  the  majority  of  the 
Association  on  this  question,  but  events  unforeseen,  and 
beyond  his  control,  made  it  necessary  for  him  to  defend 
the  action  of  the  legislature  in  creating  the  Willard  Asy- 
lum. An  experience  and  observation  of  eighteen  years, 
had  convinced  him,  that  the  hospital  system  alone,  as 
administered  in  the  State  of  New  York,  is  not  adequate 
to  meet  the  wants  of  all  the  insane  poor.  We  have  one 
State  hospital  and  many  poor  house  receptacles.  Other 
States  have  increased  the  number  of  their  hospitals. 
Ohio  and  Massachusetts  each  have  three,  and  yet  the 
great  mass  of  the  chronic  insane,  in  those  States,  con- 
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tinue  to  be  insufficiently  provided  for  in  alms  houses. 
The  same  results  will  follow  in  the  State  of  New  York. 
The  erection  of  two  more  hospitals  will  not  abolish  a 
single  county  house  receptacle.  No  community  in  the 
world  has  ever  yet  made  hospital  provision  for  all  its  in- 
sane, lie  would  not  ask  the  Association  to  receive  this 
fact  upon  his  assertion.  Dr.  Hay  is  good  authority  for 
this  statement,  and  he  further  tells  us  that  such  provis- 
ion is  less  likely  than  ever  to  be  made  in  this  country, 
while  Ave  are  staggering  under  the  burdens  imposed  upon 
us  by  the  great  national  struggle.  Now,  he  would 
ask  the  Association,  as  a  body  of  practical  men,  if  hos- 
pital provision  has  never  yet  been  made  in  this  or  any 
other  country  for  all  the  insane,  and  if  we  are  less  likely 
than  ever  to  make  such  provision  now,  what  probability 
is  there  that  hospitals  on  the  present  plan  of  construction 
and  organization,  as  presented  by  the  propositions  of  this 
Association,  will  ever  be  erected  for  the  chronic  insane 
that  now  fdl  our  county  poor  houses,  and  are  yearly  in- 
creasing in  number  ?  By  theoretically  adhering,  exclu- 
sively, to  the  hospital  plan,  do  you  not,  in  elTect,  help  to 
perpetuate  the  county  house  receptacles  ?  No  other  con- 
clusion seems  legitimate. 

Our  esteemed  President  tells  us  that  we  should  have 
more  faith.  Cut  faith  must  have  a  foundation  upon 
which  to  rest,  and  here  is  no  foundation,  except  a  theory 
which  has  failed  in  practice. 

He  desired  to  call  the  attention  of  the  Association  to 
the  remarks  which  had  been  made  in  regard  to  the  new 
asylum  bill,  passed  at  the  late  session  of  the  New  York 
State  legislature.  It  has  been  said  that  the  legislature, 
in  this  bill,  had  righted  itself,  and  we  were  left  to  infer, 
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that  a  hospital  on  the  plan  of  our  present  State  hospital 
had  heen  created. 

The  bill  consists  of  two  sections.  The  first  section 
provides  for  the  appointment  of  commissioners.  The 
second  section  provides  that  the  commissioners  may  ac- 
cept a  site  as  a  gift,  or  contract  for  the  purchase  of  one, 
and  report  their  action  to  the  next  legislature  for  appro- 
val. That  is  all ;  there  is  no  appropriation  and  no  Asy- 
lum even,  of  any  kind  created.  It  is  a  mere  assumption 
to  say  that  it  is  to  be  an  hospital  according  to  the  Asso- 
ciation s  propositions.  It  maybe  or  it  may  not;  upon 
that  question  he  would  express  no  opinion  here. 

When  the  paper  was  read  upon  provision  for  the  in- 
sane poor,  in  the  State  of  New  York,  Dr.  Gray  was  ab- 
sent. In  the  remarks  which  lie  made  upon  the  subject, 
he  took  occasion  to  say,  that  he  did  not  know  what  per- 
sonal allusions  had  been  made  in  that  paper.  It  seemed 
proper,  therefore,  that  he  (Dr.  C.)  should  now  read  the 
extract  which  he  made  from  one  of  Dr.  Gray's  reports, 
lie  read  from  page  thirty-one,  of  the  Eighteenth  An- 
nual Report.  Dr.  Gray  has  there  written,  that  "  hospi- 
tals, with  all  the  varied  appliances  for  the  treatment  of 
acute  diseases,  must  still  be  demanded ;  but  for  the  care 
of  chronic  insanity,  more  simple  and  less  expensive  ar- 
rangements will  be  required  and  adopted."  Thus  it  ap- 
pears that  he,  (Dr.  C.)  is  not  the  only  one  in  the  State 
of  Newr  York,  who  asserts  that  more  simple  and  less  ex- 
pensive arrangements  are  required  for  the  care  of  the 
chronic  insane  in  our  State.  He  would  leave  the  Asso- 
ciation to  place  its  own  estimate  upon  the  denunciation 
which  had  been  heaped  upon  him,  (Dr.  C.,)  and  other 
friends  of  the  Willard  Asylum,  as  advocates  of  "  cheap- 
ness' and  "  inhumanity." 
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In  reply  to  a  remark  made  by  the  President,  about 
the  cost  of  the  Willard  Asylum,  he  would  say,  that  this 
was  neither  the  time  nor  place  to  enter  upon  that  subject. 
1 1  could  not  be  entered  upon,  without  personal  allusions, 
which  he  was  unwilling  to  make  here.  He  would  simply 
say,  that  if  the  plan  of  the  Willard  Asylum  was  not, 
originally,  as  economical  as  it  should  have  been,  some 
one,  other  than  the  friends  of  the  measure  were  respon- 
sible for  it. 

He  desired  to  thank  the  gentleman  from  Kentucky, 
Dr.  Chipley,  for  the  illustration  he  had  given  of  what 
may  be  done  by  proper  classification  and  organization  of 
labor  in  the  care  of  the  insane  poor.  Dr.  Chipley  says 
that  he  has  forty-one  patients  in  one  ward,  under  the 
care  of  two  attendants,  and  that  all  those  patients,  with 
their  attendants,  go  out  to  labor.  Here  are  forty-one 
patients  cared  for  by  two  attendants,  and  their  labor 
made  available,  without  extra  cost  for  supervision.  This 
is  a  practical  illustration  of  what  may  be  accomplished, 
on  a  more  extended  scale,  by  the  Willard  Asylum.  If 
all  our  State  asylums  had  been  managed  according  to 
the  practice  of  the  gentleman  from  Kentucky,  there 
would  not  exist  to-day  the  urgent  necessity  for  more 
simple  and  economical  provision  for  the  hundreds  of 
chronic  insane  now  left  unprovided  for  in  county  alms- 
houses. With  these  remarks  he  would  leave  the  subject, 
content  to  let  future  events  decide  the  truth  or  fallacy  of 
his  views. 

Dr.  Kirkbride — The  gentleman  who  has  just  spoken, 
as  the  advocate  of  separate  institutions  for  the  chronic 
insane,  fails  to  answer  the  important  question  put  to  him, 
how  these  institutions  are  to  be  constructed  and  carried 
on  with  greater  economy  than  obtains  under  the 
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present  system.  If  the  proposed  substitute  is  to  cost  as 
much  as  the  present  system,  why  introduce  it  at  all  ? 

The  Association  here  took  up  the  consideration  of  the 
Report  or  Resolutions  of  the  Committee,  and  the  several 
substitutes  presented  therefor. 

Dr.  Cook  presented  the  following  substitute,  which 
received  but  one  vote  in  the  affirmative,  viz  :  that  of  the 
mover  of  the  resolution  : 

The  subject  of  provision  for  the  insane  poor,  especially  for  the 
chronic  insane  poor,  having  been  brought  before  the  Association 
and  discussed  at  some  length,  and  the  question  raised  as  to  whether 
some  modification  of  the  propositions  heretofore  adopted,  in  regard 
to.  the  construction  and  organization  of  hospitals,  was  not  required  to 
meet  the  necessities  of  this  class,  the  Association  would  take  the 
opportunity  to  record  its  decided  preference  for  hospital  provision  for 
all  the  insane,  whether  in  the  acute  or  chronic  stage  of  the  disease. 
But  it  is  willing  to  qualify  the  propositions  so  far  as  to  admit  that  if 
the  question  presented  in  any  State,  be  :  Shall  the  chronic  insane  poor 
continue  to  be  confined  in  county  poor-houses,  or  shall  provision  be 
made  for  them  in  special  asylums  at  a  less  cost  than  in  hospitals? 
On  this  question,  the  Association  would  accept  the  special  provision, 
if  hospitals  were  not  attainable,  and  abolish  the  county  poor-house 
receptacles. 

Dr.  Chipley  offered  the  following  propositions,  as  a 
substitute  for  the  Report  of  the  Committee,  which  were 
unanimously  adopted : 

1.  Every  State  should  make  ample  and  suitable  provision  for  all  its 
insane. 

2.  That  insane  persons  considered  curable,  and  those  supposed 
incurable,  should  not  be  provided  for  in  separate  establishments. 

Dr.  Nichols  stated  that  he  desired  to  offer,  for  the 
consideration  and  action  of  the  Association,  the  series  of 
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resolutions  which  he  had  read  at  a  previous  period  of 
the  discussion,  in  lieu  of  extended  remarks,  and  as  ex- 
pressive of  the  views  he  entertained.  The  passage  of 
the  resolutions,  offered  by  Dr.  Chipley  as  a  substitute 
for  the  Report  of  the  Committee,  of  course,  ended  the 
discussion  of  the  subject  of  the  care  of  the  chronic  in- 
sane. But  he  (Dr.  Nichols)  desired  to  offer  these  reso- 
lutions as  independent  propositions;  and,  at  this  late 
hour  of  the  session,  he  hoped  the  Association  would  act 
upon  them  without  discussion.  The  principles  they 
enunciated  were  familiar  to  the  members.  The  resolu- 
tions were  then  read  by  Dr.  Nichols,  as  follows : 

1.  The  large  States  should  be  divided  into  geographical  districts 
of  such  size  that  a  hospital,  situated  at  or  near  the  centre  of  each  dis- 
trict, will  he  practically  accessible  to  all  the  people  living  within  its 
boundaries,  and  available  for  their  benefit  in  case  of  mental  disorder. 

2.  All  State,  county,  and  city  hospitals  for  the  insane  should  receive 
all  persons  belonging  to  the  vicinage,  designed  to  be  accommodated 
by  each  hospital,  who  are  affected  with  insanity  proper,  whatever  may 
be  the  form  or  nature  of  the  bodily  disease  accompanying  the  mental 
disorder. 

3.  All  hospitals  for  the  insane  should  be  constructed,  organized, 
and  managed  substantially  in  accordance  with  the  propositions  adop- 
ted by  the  Association  in  1851  and  1852,  and  still  in  force. 

4.  The  facilities  of  classification  or  ward  separation,  possessed  by 
each  institution,  should  equal  the  requirements  of  the  different  con- 
ditions of  the  several  classes  received  by  such  institution,  whether 
these  different  conditions  are  mental  or  physical  in  their  character. 

5.  The  enlargement  of  a  city,  county,  or  State  institution  for  the 
insane,  which,  in  the  extent  and  character  of  the  district  in  which  it 
is  situated,  is  conveniently  accessible  to  all  the  people  of  such  dis- 
trict, may  be  properly  carried,  as  required,  to  the  extent  of  accom- 
modating GOO  patients,  embracing  the  usual  proportions  of  curable 
and  incurable  insane  in  a  particular  community. 
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The  President  remarked  that  one  of  the  propositions 
of  Dr.  Nichols  was  opposed  to  one  that  had  already  been 
adopted  by  the  Association,  limiting  the  number  of  pa- 
tients in  hospitals  for  the  insane  to  250.  He  thought 
two-thirds  of  the  whole  number  of  Superintendents 
should  be  present  when  such  a  change  was  contemplated. 

Dr.  Curwen  moved  a  postponement  of  these  resolu- 
tions, which,  after  some  discussion,  was  carried. 

Dr.  Earle  then  moved  a  reconsideration  of  the  vote  on 
postponement,  which,  after  some  debate,  prevailed. 

Dr.  Chipley  suggested  that  the  President  of  the  Asso- 
ciation had  practically  violated  that  proposition,  by  in- 
creasing his  institution  to  about  500,  by  establishing 
hospitals  for  the  two  sexes  under  the  same  organization. 

The  President  begged  to  deny  this.  The  two  estab- 
lishments, though  under  his  charge,  were  separately  con- 
ducted ;  and  he  felt  it  his  duty  to  add  that  his  Board  of 
Trustees  would,  on  his  resignation,  appoint  a  medical 
Superintendent  for  each.  He  held  this  position  now*, 
only  for  the  reason  that  his  Board  urged  it  upon  him. 

Dr.  Curwen  here  remarked  that  several  members  had 
left  the  room,  being  compelled  to  return  home,  and  he 
hoped  these  resolutions  would  not  be  pressed  to  vote. 

Dr.  Nichols  stated  that  several  of  the  absentees  had 
left  their  votes  with  him. 

Dr.  Gray  remarked  that  Drs.  Peck  and  Stanton,  of 
Ohio,  on  leaving,  requested  him  to  cast  their  votes  in  the 
affirmative  on  the  resolutions  of  Dr.  Nichols. 

Dr.  Chipley  moved  to  vote  upon  the  propositions  sepa- 
rately, which  was  agreed  to,  and  the  first  four  proposi- 
tions passed  unanimously.    On  the  fifth  proposition,  llic 
ayes  and  noes  were  called,  with  the  following  result  : 
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Ayes — Abbott,  Cabanis,  Chiplcy,  Earlc,  Gray,  Lomax,  Nichols  and 
Van  Nostrand — 8. 

Nays — Cook,  Curwcn,  Jones,  Kirkbride,  Lockhart  and  Walker — 0. 

Dr.  Nichols  then  said  that  the  absent  members  would 
have  voted  in  the  affirmative,  but  as  this  proposition  had 
received  a  majority  of  those  present,  it  was  not  worth 
while  to  record  the  votes  of  the  members  who  had  left, 
particularly,  as  the  Association  were  aware  of  their  views. 

The  Association  next  voted  on  the  propositions,  as  a 
whole : 

Yeas — Abbott,  Cabanis,  Chiplcy,  Earlc,  Gray,  Lockhart,  Lomax, 
Nichols  and  Van  Nostrand — 0. 

Nays — Cook,  Curvven,  Jones,  Kirkbride  and  Walker — 5. 

Drs.  Kirkbride  and  Jones  desired  to  say  that  they 
fully  concurred  in  all  the  propositions  of  Dr.  Nichols  but 
the  last. 

Dr.  Jones  thought  250  to  300  were  as  many  as  one 
institution  should  receive. 

Dr.  Kirkbride  observed  that,  although  it  might  be 
practicable  to  care  for  a  larger  number  in  one  institution 
than  the  Association  propositions  established,  he  thought, 
at  the  same  time,  that,  until  this  proposition,  which  had 
received  the  unanimous  vote  of  the  Association,  was  re- 
pealed by  a  vote  taken  when  two-thirds  of  all  the  mem- 
bers of  the  Association  were  present,  no  change  should 
have  been  made. 

The  Committee  on  Resolutions,  etc.,  presented  the 
following  report,  which  was  unanimously  adopted  ; 

Resolved,  That  our  associate,  Dr.  Charts  H.  Nichols,  has  again,  as 
often  before,  put  us  under  obligations,  pleasant  to  bear,  by  his  con- 
siderate attention  to  our  comfort  and  convenience,  and  by  the  oppor- 
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tunity  he  has  afforded  us  to  examine  the  admirable  arrangements  of 
the  institution  under  Ills  charge,  and  to  witness  the  gratifying  results 
of  his  aide  management,  we  beg  leave  to  assure  him  of  our  increased 
esteem  and  affection. 

Resolved,  That  our  thauks  are  due  to  Surgeon-General  Barnes,  for 
the  rich  treat  he  offered  us  in  the  invitation  to  visit  and  examine  the 
U.  S.  Army  Medical  Museum,  and  to  Drs.  Woodward  and  Otis,  for 
their  courteous  attentions  during  our  visit  to  the  same. 

Resolved,  That  our  thanks  arc  due  to  Messrs.  Sykes,  Chadwick  & 
Co.,  for  the  convenient  and  commodious  accommodations  they  gra- 
tuitously provided  for  the  use  of  the  Association,  and  for  their  prompt 
and  thoughtful  attention  to  the  personal  comforts  of  the  members. 

Dr.  Lockliart  moved  that  a  committee  be  appointed  to 
report,  at  the  next  meeting,  on  the  treatment  of  Melan- 
cholia, which  was  agreed  to,  and  Dr.  Lockliart  appointed 
said  committee. 

The  minutes  of  the  meeting  were  read  and  approved. 

On  motion  of  Dr.  Walker,  the  Association  then  ad- 
journed to  meet  in  the  city  of  Philadelphia,  on  the  third 
Tuesday  of  May,  1867,  at  10  A.  M. 


SUMMARY. 


"The  Care  of  the  Chronic  [nsane  Poob  of  the  Statk 
of  Ni:w  Sork." — The  paper  with  this  title,  which  appears 
in  the  present  number  of  the  Journal,  will  attract  at- 
tention, as  the  first  labored  effort  in  defense  of  separate 
establishments,  in  this  country,  for  the  chronic  insane. 

The  main  argument  of  the  writer  is  founded  upon  an 
assertion,  the  truth  of  which,  lie  thinks,  he  finds  in  the 
history  of  legislation,  that  New  York  is  unable  or  unwill- 
ing, or  both,  to  build  sufficient  hospitals  for  her  insane, 
and,  therefore,  some  other  and  cheaper  method  must  be 
devised  for  the  care  of  this  unfortunate  class  of  her 
children.  He  does  not  contend  that  the  system  of  sep- 
arate asylums,  for  the  chronic  insane,  is  the  best,  in  it- 
self, but  is  best  only  under  all  the  circumstances.  He  ac- 
knowledges that,  were  it  feasible  to  secure  enough  hos- 
pitals, on  the  existing  plan,  for  all  the  insane  of  the 
State,  he  would  not  advocate  a  change  ;  but  this  he  be- 
lieves to  be  impacticable  because,  "  for  fifteen  years  efforts 
have  been  made  without  success,  to  secure  the  passage 
of  a  bill  through  the  legislature  of  the  State  of  New 
York,  for  one  or  more  State  Hospitals  of  this  character," 
therefore,  he  asks,  "  is  it  not  wiser  to  take  it  [the  scheme 
of  providing  for  the  chronic  insane,  in  separate  institu- 
tions] rather  than  adhere  to  the  unattainable  and  get 
nothing  ?"  This  argument  would  be  more  convincing, 
were  it  based  on  sound  premises.  That  it  is  not,  we 
have  ample  evidence. 
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The  history  of  legislation  in  this  State,  during  the 
fifteen  years  ending  with  1SG5,  supplies  but  one  exam- 
ple of  well  planned^  well  directed,  and  strenuous  effort,  in 
behalf  of  the  insane  of  the  commonwealth.  In  18575 
the  neglected  condition  of  the  insane  poor,  and  the  ne- 
cessity of  further  State  provision,  were  brought  to  the 
attention  of  the  Legislature  by  the  forcible  report  of  the 
Select  Committee  on  Charitable  Institutions,  Poor- 
Houses,  etc.  The  report  was  accompanied  by  a  bill 
providing  for  the  immediate  erection  of  two  Slate  Hos- 
pitals. This  bill  passed  the  Senate.  "  In  the  Assembly 
it  passed  a  third  reading,  when  its  further  progress  was 
arrested  by  the  premature  adjournment  of  the  Legisla- 
ture. "  Thus  it  failed  to  become  a  law,  not  through  op- 
position to  the  measure,  for  there  was  none ;  but  by  one 
of  those  accidents  incident  to  legislation. 

The  subject  was  not  again  called  up,  until  two  years 
ago.  when,  although,  in  the  midst  of  civil  war  of  unpre- 
cedented magnitude,  and  with  an  accumulated  debt  of 
vast  proportions,  the  Legislature  of  the  State  responded 
at  once,  without  discussion  or  dissentient  voice,  to  Dr. 
Willard's  appeal,  and  the  Willard  Asylum  was  created. 
For  this  institution,  the  appropriations  have  already 
reached  the  generous  amount  of  $165,000,  and  the  State, 
through  its  appointed  commissioners,  has  secured  the 
Ovid  Agricultural  Farm  property  as  a  site,  at  a  cost  greater 
than  has  ever,  in  any  country,  been  expended  for  a  sim- 
ilar purpose. 

In  further  evidence,  that  the  State  is  pot  ens  et  volens, 
and  that  there  is  no  disposition  to  evade  or  ignore  the 
just  claims  of  the  insane,  we  may  mention  the  fact  that 
the  Legislature,  last  winter,  authorized  the  Governor  to 
appoint  a  Board  of  Commissioners  to  select  and  contract 
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for  the  site  of  a  third  State  Hospital,  to  be  located  on  or 
near  the  Hudson  River,  below  the  city  of  Albany. 

Soon  after  the  passage  of  the  Willard  Asylum  act,  the 
Journal  called  attention  to  some  of  its  exceptionable 
features,  and  particularly  to  that  most  unfortunate  pro- 
vision of  the  law,  which  inaugurated,  in  our  State,  a 
system,  that  in  other  countries  had  been  "  weighed  in 
the  balance  and  found  wanting."  The  fear  was  ex- 
pressed, moreover,  that  the  action  of  New  York  might 
serve  as  a  precedent  for  other  States  to  follow.  This 
apprehension,  happily,  has  not  been  realized.  Although 
California,  Kentucky,  Ohio,  and  Connecticut,  have  since 
witnessed  the  discussion  of  this  subject  in  their  respec- 
tive Legislatures,  and  the  example  of  New  York  has 
been  cited  in  favor  of  separate  institutions  for  the 
treatment  of  acute  and  chronic  insanity,  the  proposed 
experiment  was,  in  every  instance,  rejected,  and  the  ex- 
tension of  existing  hospitals,  or  the  creation  of  new  ones 
substituted  and  adopted. 

In  California,  the  Assembly  Committee  on  State  Hospi- 
tals, to  which  was  referred  the  Assembly  Bill,  creating  a 
State  Hospital  for  curables,  at  some  point  to  be  deter- 
mined by  a  Board  of  Directors,  and  proposing  to  make 
the  Asylum  at  Stockton  an  institution  for  incurables,  re- 
ported the  bill  back  with  a  recommendation  that  the  sub- 
ject be  indefinitely  postponed.  As  would  naturally  be 
inferred  from  the  action  of  the  Committee,  their  report 
expresses  the  strongest  disapproval  of  separate  estab- 
lishments for  "  incurables."  Moreover,  the  joint  Com- 
mittee of  the  Senate  and  Assembly,  appointed  "  to  in- 
vestigate the  affairs  of  the  Insane  Asylum,  at  Stockton,'' 
and  among  other  matters  "  determine  what  changes,  if 
any,  should  be  made,  either  in  the  general  system  [of 
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provision  for  the  insane]  now  adopted,  or  in  the  details 
of  the  present  management,"  unanimously  report :  "  The 
proposal  to  erect  a  building  at  some  point  for  other  cura- 
bles,  and  thus  convert  the  Stockton  establishment  into  an 
asylum  for  incurables,  should  be  utterly  ignored.  Our 
reading  and  researches  establish  the  fact,  that  in  nothing 
are  the  members  of  the  profession,  and  the  most  compe- 
tent and  experienced  superintendents  and  directors  more 
unanimous,  than  in  their  utter  condemnation  of  such  a 
division  and  classification  of  the  insane."  The  Legisla- 
ture indorsed  the  opinions  and  recommendations  of  the 
Committees,  and  voted  a  liberal  appropriation  for  the  en- 
largement of  the  Hospital  at  Stockton. 

The  proposition  to  erect  special  Asylums  for  the 
chronic  insane,  met  similar  disapprobation  and  defeat  in 
Kentucky,  Ohio  and  Connecticut,  the  first  two  making 
liberal  grants  to  enlarge  existing  Hospitals,  in  Ohio  to 
the  extent  of  doubling  the  capacity  of  two  of  her  State 
Hospitals,  while  Connecticut  has  just  passed  a  law  au- 
thorizing the  construction  of  a  General  State  Hospital 
for  the  insane,  at  a  cost  of  $200,000. 

In  this  connection,  we  may  call  attention  to  recent  leg- 
islation in  New  Jersey,  Iowa,  Indiana,  West  Virginia, 
Nova  Scotia  and  Canada  West,  where  liberal  appropria- 
tions have  been  made  to  enlarge  or  complete  existing 
hospitals,  and  to  Minnesota  and  Kansas,  at  present  en- 
gaged in  the  establishment  of  State  Hospitals  for  their 
insane. 

At  the  recent  convention  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane,  held  in  Wash- 
ington, the  dissertation  upon  the  "  Care  of  the  Chronic 
Insane  Poor  of  the  State  of  New  York,"  elicited  a  spir- 
ited and  very  emphatic  expression  of  the  views  of  the 
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members  upon  a  system  of  provision  for  the  insane  in 
separate  institutions,  whereby  the  character  of  the  dis- 
ease, whether  it  be  acute  or  chronic,  curable  or  incurable 
(so-called),  and  the  element  of  pauperism  are  constituted 
the  basis  of  segregation. 

At  this  meeting,  the  writer  of  the  paper  referred  to, 
introduced  the  following  resolution  which,  with  the  ex- 
ception of  the  solitary  voice  of  the  mover,  received  a 
unanimous  vote  in  the  negative  : 

The  subject  of  provision  for  the  insane  poor,  especially  for  the 
chronic  insane  poor,  having  been  brought  before  the  Association,  and 
discussed  at  some  length,  and  the  question  raised  as  to  whether  some 
modification  of  the  propositions  heretofore  adopted,  in  regard  to  the 
construction  and  organization  of  hospitals,  was  not  required  to  meet 
the  necessities  of  this  class ;  the  Association  would  take  the  opportu- 
ninity  to  record  its  decided  preference  for  Hospital  provision  for  all 
the  insane,  whether  in  the  acute  or  chronic  stage  of  the  disease. 
But  it  is  willing  to  qualify  the  propositions,  so  far  as  to  admit  that, 
if  the  question  presented  in  any  State  be  :  Shall  the  chronic  insane 
poor  continue  to  be  confined  in  County  Poor-Houses,  or  shall  provis- 
ion be  made  for  them  in  special  Asylums,  at  a  less  cost  than  in  Hos- 
pitals ?  On  this  question  the  Association  would  accept  the  special 
provision,  if  Hospitals  were  not  attainable,  and  abolish  the  County 
Poor-House  receptacles." 

Thus,  distinctly  and  unanimously  has  this  influential 
body — representing  the  highest  intelligence  of  the  medi- 
cal profession  in  this  country,  in  whatever  relates  to  the 
care  and  treatment  of  the  insane — proclaimed  its  positive 
condemnation  of  any  scheme,  even  one  set  forth  in  the 
mild  and  modified  terms  of  this  resolution,  which  would 
provide  separate  asylums  for  the  chronic  cases  of  in- 
sanity. But,  not  content  with  the  explicit  expres- 
sion conveyed  in  its  refusal  to  a^i'ee  to  the  above  resolu- 
tion, the  Association  passed,  unanimously,  the  following 
propositions,  offered  by  Dr.  Chiplcy,  of  Kentucky : 
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1.  Every  State  should  make  ample  and  suitable  provision  for  its 
insane. 

2.  That  insane  persons,  considered  curable,  and  those  supposed  in- 
curable, should  not  be  provided  for  in  separate  establishments. 

With  such  harmony  of  sentiment  and  action  in  the 
medical  profession,  and  in  State  Legislatures,  a  further 
discussion  of  the  subject  in  our  pages  would  seem  un- 
profitable. There  are,  however,  several  points  in  the 
paper  alluded  to,  which  demand  a  passing  notice. 

The  writers  statement,  that  Dr.  Brigham  favored 
separate  asylums  for  the  chronic  insane,  will  seem  very 
hard  to  believe,  in  view  of  the  subjoined  letter,'5'*  written 
by  Dr.  Brigham  to  Miss  Dix,  and  now  in  the  possession 
of  this  lady : 

After  much  consideration,  I  feel  constrained  to  oppose  the  estab- 
lishment of  hospitals  solely  for  the  iucurable  insane.  They  would,  in 
my  opinion,  soon  become  objects  of  but  little  interest  to  any  one,  and 
where  misrule,  neglect,  and  all  kinds  of  abuse  would  exist,  and  exist 
without  detection. 

I  am  opposed  to  them,  principally,  on  these  grounds : 

1st.  Who  can  say  which  patients  are  and  which  are  not  incurable  ? 
Of  200  now  in  this  Asylum  [Utica],  neither  Dr.  Buttolph  or  myself, 
nor  any  one  else,  can  say  of  at  least  one-third,  to  which  class  they 
belong.  There  is  hope  in  their  case;  but  this  hope  would  be  de- 
stroyed by  sending  them  to  an  incurable  establishment.  This  fact— 
that  the  chances  of  recovery  would  be  diminished  to  even  but  a  few- 
is  enough  to  make  us  hesitate  before  establishing  such  asylums. 

'2nd.  Many  that  are  incurable  are  monomaniacs,  that  are  deranged 
but  on  one  or  two  subjects,  but  rational  on  others;  such,  surely, 
should  not  be  deprived  of  any  comforts  that  are  afforded  to  the  cura- 

*  The  substance  of  this  letter,  amplified  into  an  article  on  asylums 
for  incurables,  by  Dr.  Brigham,  maybe  found  in  Vol.  I.  of  the  Jour, 
nal. — Eds. 
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ble  class,  among  which  the  greatest  is  hope  of  again  being  restored 
to  society,  which  would  he  destroyed  if  they  were  sent  to  an  incura- 
ble asylum.  Equally,  or  more  strongly,  does  this  objection  apply  to 
cases  of  remission — to  those  numerous  cases  in  which  insanity  is  ex- 
hibited fur  a  week  and  followed  by  several  weeks  of  sanity.  Shall 
these  be  told  there  is  no  hope  for  them  % 

3rd.  Among  the  incurable  insane,  there  would  be  no  certain  means 
of  ascertaining  the  neglect  or  abuse  of  them.  In  all  asylums,  the  fact 
that  some  arc  well  and  soon  to  leave  the  asylum,  is  the  greatest  safe- 
guard against  abuse.  It  is  so  considered  by  all  who  arc  much  ac- 
quainted with  asylums  for  the  insane. 

4th.  No  possible  good  would  arise  from  such  distinct  asylums — 
except  they  might  be  conducted  at  less  expense.  But  how  so,  if 
they  are  to  have  proper  oflicers,  physicians,  etc.,  and  if  they  do  not, 
why  are  they  better  than  county  houses? 

5th.  We  have  bad  no  experience  of  such  establishments.  I  have 
never  seen  but  one  such,  and  that  was  at  (Jenoa — where  the  clashing 
of  chains,  the  bowlings,  groans,  and  curses,  gave  to  the  place  the  ap- 
pearance of  the  infernal  regions;  where  no  patient  is  ever  expected 
to  leave  until  dead;  where  hope  never  comes. 

No  !  do  not,  in  mercy  to  the  insane,  establish  asylums  for  the  incu- 
rables alone,  but  provide  good  asylums  for  all,  and  let  all  have  the 
same  kind  care,  and  indulge  the  same  hopes,  (even  if  delusive  to 
many),  of  ultimate  recovery ;  but  do  not  drive  them  to  despair  by 
pronouncing  them  incurable. 

Dr.  Gray  also  is  brought  forward  in  this  paper,  as 
having  advocated  separate  provision  for  the  chronic  in- 
sane, in  a  paragraph  quoted  from  his  Eighteenth  Annual 
Report.  But  we  fail  to  discover,  in  the  passage  cited, 
any  endorsement  of  separate  institutions  or  asylums  for 
the  chronic  class,  absolutely  disconnected  with  the  hos- 
pital. For  Dr.  Gray's  opinions  on  this  question,  the 
reader  is  referred  to  his  remarks  in  the  Report  of  the 
Proceedings  of  the  Association,  contained  in  the  present 
number  of  the  Journal. 
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The  writer  further  informs  us  that  Drs.  Butler,  Hills, 
Workman,  and  Van  Deuscn  "concur  in  recommending 
provision  for  the  chronic  insane  in  separate  asylums,  or 
in  farm  cottages  or  asylums,  retaining  a  connection  with 
the  parent  institution."  In  his  Ilcport  for  1861-6^, 
Dr.  Van  Deusen  writes :  "  The  objections  to  a  State 
Asylum  for  incurables  exclusively,  are  obvious  enough." 
And  that  his  views  in  this  respect  have  not  changed,  we 
have  the  assurance  in  the  following,. received  since  the 
Association  adjourned  :  "  I  should  dislike,  exceedingly, 
to  go  upon  the  record  as  an  advocate  of  the  erection  of 
asylums  for  the  incurably  insane ;  and  if,  by  the  6  cottage 
system,'  I  am  to  understand  the  proposed  treatment  of 
the  insane,  in  small  buildings,  scattered  about,  with 
families  to  serve  as  their  attendants,  I  am  opposed  to 
that  also." 

We  confess  our  surprise  at  seeing  the  name  of  Dr. 
Workman  in  the  above  connection.  This  gentleman  has 
always  been  the  strenuous  advocate  of  the  enlargement 
(if  the  Toronto  Hospital,  and,  as  we  had  supposed, 
viewed  with  disgust  the  little  incurable  establishments 
tli rust  upon  him  by  the  Inspectors  of  Asylums  and 
Prisons.  We  trust  the  long  delay  in  the  accomplish- 
ment of  his  cherished  schemes  has  not  weakened  the 
faith  of  our  esteemed  and  excellent  friend,  and  that  one 
who  has  dealt  such  vigorous  and  stalwart  blows  against 
the  miserable  doctrine  of  expediency,  may  still  maintain 
the  truth  spoken  by  the  poet :  "  Of  all  expedients  never 
one  was  good."  Now,  at  least,  Dr.  Workman  has  every 
reason  to  be  encouraged ;  for,  during  the  past  year,  the 
Board  of  Inspectors  have  urged  upon  the  Colonial  Gov- 
ernment, not  the  extension  of  the  branch  asylum  sys- 
tem, but  the  completion  of  the  Toronto  Hospital,  and 
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with  such  success  as  to  obtain  a  liberal  grant  for  the  pur- 
pose, and  the  long  wished-for  consummation  will  soon  be 
reached. 

The  mention  of  Dr.  Hills's  name  calls  to  mind  his  pro- 
ject for  a  Hamlet  Home  for  the  chronic  insane  paupers 
of  Ohio  ;  but  we  have  been  unable  to  discover  any  ap- 
plication of  its  principles  in  the  enterprise  in  which  he 
is  at  present  engaged,  in  West  Virginia.  As  regards 
Dr.  Butler,  the  recent  action  of  his  own  State  is  the  best 
commentary  upon  the  policy  he  lias  advocated.  Instead 
of  an  asylum  for  incurables,  the  State  of  Connecticut 
has  honored  herself  by  the  creation  of  a  General  State 
Hospital  for  the  Insane,  which  is  to  cost  $200,000. 

We  find  but  little  else,  in  this  essay,  requiring  notice, 
except,  perhaps,  the  following,  which  would  mislead 
those  not  acquainted  with  the  actual  facts.  The  writer 
remarks  :  "  I  am  informed  that  the  plan  of  building  com- 
prises a  hospital  structure  for  the  paroxysmal,  excited, 
and  grossly  demented,  with  sections  of  cottages,  plain 
and  inexpensive  in  their  construction,"  etc.  This  is  a 
mistake.  The  law  particularly  directs  that  the  plans  of 
the  Willard  Asylum  must  be  approved  by  the  Governor. 
As  the  Chief  Magistrate  has  approved  the  hospital  struc- 
ture only,  and  has  not  assented  to  "sections  of  cot- 
tages," the  plan  of  the  Willard  Asylum  consists  simply 
of  an  Hospital  proper. 


Hudson  River  Hospital  for  the  Insane. — Under  the 
law,  passed  by  the  last  Legislature  of  New  York,  au- 
thorizing the  Governor  to  appoint  Commissioners  to 
select  and  contract  for  a  suitable  site  on  or  near  the 
Hudson  River,  below  the  city  of  Albany,  for  a  new  State 
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Hospital  for  the  insane,  the  Governor  has  appointed  the 
following  gentlemen :  Hon.  A.  W.  Palmer,  Amenia, 
Dutchess  Co.;  Hon.  Wm.  S.  Kenyon,  Kingston,  Ulster 
Co.;  John  Falconer,  Esq.,  New  York  City;  Dr.  J.  M 
Cleaveland,  Utica,  Oneida  Co. ;  Joseph  B.  Taylor,  New 
V<»rk  City. 


Acknowledgment. — We  are  indebted  to  Messrs.  Hurd 
&  Houghton,  for  a  copy  of  Shakspeare's  Delineations  of 
Insanity,  Imbecility  and  Suicide,  by  A.  0.  Kellogg,  M. 
D.  The  hook  forms  a  handsome  duodecimo  of  204  pages. 
As  the  essays  originally  appeared  in  the  Journal,  any 
criticism  on  our  part  would  be  out  of  place.  We  may 
remark,  however,  that  the  general  tone  of  the  press  has 
been  very  favorable.    Price,  $1,75. 


State  Hospital  for  the  Insane  in  Connecticut. — We 
announce  the  gratifying  fact,  that  the  Connecticut  Legis- 
lature have  recently  passed  a  law,  creating  a  State  Hos- 
pital for  the  Insane,  which  is  to  cost  $200,000. 


Erratum. — For  Gazette  ties  Torbcrnaux,  on  page  44, 
read  Gazette  des  Tribunauz. 
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THE  INSANITY   OF  WOMEN    PRODUCED  BY  DE 
SERTION  OR  SEDUCTION* 


BY  DR.  L  RAY. 


The  acquittal  of  Mary  Harris,  lately  tried  in  Wash- 
ington, has  greatly  exercised  the  public  mind,  and  given 
rise  to  an  unusual  amount  of  objurgation.  And  the  lead- 
ing Diets  of  the  case,  superficially  considered,  seemed  to 
warrant  this  state  of  feeling.  A  young  woman,  smart- 
ing under  the  loss  of  her  lover,  provides  herself  with 
weapons,  travels  hundreds  of  miles  to  find  him,  watches 
patiently  for  a  suitable  opportunity,  and  at  last  delibe- 
rately shoots  him  dead  at  his  desk  in  a  government 
office.  She  is  then  tried,  with  the  sympathies  of  the 
court,  jury  and  audience,  all  in  her  favor,  acquitted  on 
the  plea  of  insanity,  under  a  more  liberal  rule  of  law,  on 
this  subject,  than  was  ever  admitted  before  in  any  Eng- 
lish or  American  court,  and  immediately,  without  the 
slightest  let  or  hindrance,  is  set  at  large.  Thus  regard- 
ed, and  in  that  aspect  alone,  has  it  been  regarded  by 
most  persons — the  result  seems  to  have  been  but  a  mock- 
ery of  justice,  worthy  of  the  severest  condemnation. 

*  J  lead  before  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. 
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Hut  for  all  that,  the  girl  may  have  been  insane,  and 
therefore,  very  properly  acquitted,  for  there  was  nothing 
in  the  case  incompatible  with  the  phenomena  of  insani- 
ty. Among  the  medical  witnesses,  who  thought  her  in- 
sane, was  Dr.  Nichols,  Superintendent  of  the  Govern- 
ment Hospital  for  the  Insane,  who,  for  more  than  twenty 
years,  has  been  exclusively  engaged  in  the  care  of  the 
insane,  and  is  well  fitted,  both  by  his  mental  qualities 
and  his  abundant  experience,  to  pronounce  an  opinion 
on  such  a  case,  and  it  is  not  strange  that  the  jury  shrunk 
from  a  conviction  in  the  face  of  his  testimony. 

It  is  no  part  of  my  present  purpose  to  discuss  the 
question  of  this  woman's  insanity,  and  shall,  therefore, 
say  but  little  more  about  it,  than  to  express  the  convic- 
tion that  the  existence  of  the  disease,  when  she  commit- 
ted the  homicide,  was  satisfactorily  proved.  The  evi- 
dence of  the  fact  was  more  full  and  decisive  than  it 
usually  is  in  cases  of  such  a  character,  or  of  any  char- 
acter in  which  the  marks  of  the  disease  arc  not  obvious 
to  the  most  superficial  inquirer.  The  essential  features 
of  the  disease  were  there,  easily  discerned  by  all  who 
were  willing  to  see  them.  The  heaviest  blow  that  a 
proud  and  sensitive  woman  could  receive,  suddenly  fell 
upon  her,  and  reason  reeled  under  the  shock.  A  change 
of  character  took  place,  in  which  strange  moods  of  mind, 
marked  sometimes  by  depression,  and  sometimes  by  ex- 
citement, were  frequently  exhibited.  Acts,  sometimes 
of  petty  mischief,  sometimes  of  fearful  violence,  towards 
those  she  had  most  reason  to  love,  astonished  and 
alarmed  her  friends.  These  effects  of  the  moral  shock 
were  intensified  by  a  considerable  degree  of  uterine  de- 
rangement, and  rendered  somewhat  periodical  and  par- 
oxysmal in  their  manifestations.    Her  mind  thus  unset- 


1866.]      Insanity  front  Desertion  or  Seduction.  265 

fled;  and  drifting  about  under  the  impulse  of  every  mor- 
bid feeling,  was  finally  led  to  contemplate  the  idea  of 
murder,  and,  after  accomplishing  the  act,  to  regard  her 
conduct  with  no  very  definite  sentiment  of  joy  or  of  sor- 
row— with  no  realizing  sense  of  the  enormity  of  her 
crime  or  of  its  legal  consequence  to  herself. 

The  psychological  and  pathological  aspects  of  the  case 
were  presented  by  Dr.  Nichols  with  a  force  and  clearness 
seldom  exhibited  on  the  witness-stand,  and  evincing  a 
profound  and  sagacious  observation  of  mental  phenome- 
na resulting  from  disease.  Altogether,  the  case  is  full 
of  instruction,  and  deserves  to  be  carefully  pondered  by 
all  who  are  engaged  in  psychological  studies. 

In  any  notice  of  this  case,  one  is  bound  in  duty  to 
speak  in  terms  of  the  severest  reprobation  of  the  closing 
scene  of  a  trial  that  abounded  in  discreditable  incidents. 
As  soon  as  the  verdict  was  announced,  without  one  mur- 
mur of  disapprobation,  the  prisoner  was  set  at  large. 
The  evidence  of  the  experts,  on  which  the  verdict  must 
have  been  founded,  implied  that  she  was  insane,  not 
only  when  she  committed  the  homicide,  but  also  at  the 
time  of  their  examination,  which  was  shortly  before  the 
trial.  It  was  not  pretended  that  she  had  recovered. 
Indeed,  such  an  admission  might  have  been  fatal  to  the 
defence.  And  thus  a  woman,  having  committed  a  capi- 
tal crime,  under  the  influence  of  insanity,  is  again  let 
loose  upon  the  community,  to  repeat  the  act  whenever  an 
occasion  may  be  offered.  It  is  to  be  presumed  that  no 
law  of  the  District  would  have  authorized  her  detention, 
though  in  the  face  of  so  many  irregularities  that  marked 
the  course  of  the  trial,  we  are  not  sure  on  this  point.  If 
such  is  the  fact,  however,  it  is  to  be  hoped  that  Congress 
will  not  suffer  another  winter  to  go  by,  without  provi- 
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ding  by  law,  as  many  States  already  have,  that  every 
person  acquitted  on  trial  for  a  criminal  act,  on  the  ground 
of  insanity,  shall  be  remanded  to  custody,  and  not  be 
relieved  therefrom  until  fully  recovered. 

As  already  stated,  it  is  not  my  purpose  to  discuss  the 
points  of  this  case,  but  rather  to  call  attention  to  a  class  of 
cases  of  which  this  may  be  considered  as  a  fair  repre- 
sentative. They  are  greatly  misunderstood,  for  the 
double  reason  that  the  mental  impairment  alleged  to  ex- 
ist is  not  readily  discerned,  and  that  the  offence  is  com- 
nutted  under  the  ordinary  provocatives  to  crime.  And 
the  misunderstanding  is  not  confined  to  the  unprofes- 
sional public,  but  medical  men  are  found,  and  among  them 
even  some  practically  conversant  with  mental  disease, 
who  can  see  in  the  plea  of  insanity  only  a  lawyers 
dodge,  aided  by  the  easy  subservience  of  crochety  doc- 
tors. 

Differing  as  these  cases  do  in  some  respects,  yet  they 
have  many  features  in  common  which  establish  their  es- 
sential identity.  In  all,  there  has  been  a  grievous  disap- 
pointment or  outrage,  more  calculated  than  all  others  to 
try  a  woman's  temper,  and  disturb  the  healthy  balance  of 
her  mind.  In  all,  there  has  been  a  strong  and  sudden 
revulsion  of  feeling,  in  which  love  and  confidence  were 
succeeded  by  the  deadliest  hate.  In  all  there  has  been 
more  or  less  mental  disturbance  exhibited,  not  so  much 
in  the  form  of  delusion  as  in  that  of  paroxysmal  fury 
and  uncontrollable  criminal  impulse.  In  all,  there  has 
been  an  entire  abandonment  of  every  interest  and  feel- 
ing not  connected  with  the  single  purpose  of  revenge. 
In  all,  the  person  gives  herself  up  to  justice,  glories  in 
the  bloody  deed,  and  is  careless  of  the  future. 
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In  the  condition  thus  indicated,  the  thoughtful  inquir- 
er cannot  fail  to  perceive  the  peculiar  influence  of  those 
organs  which  play  so  large  a  part  in  the  female  economy, 
and  this  fact  must  be  duly  pondered  if  we  would  avoid 
serious  mistake  as  to  the  true  character  of  the  mental 
disturbance.  An  act  not  to  be  distinguished,  perhaps, 
on  a  casual  inspection,  from  the  ordinary  run  of  crimes, 
may,  nevertheless,  have  been  prompted  more  by  those 
physiological  movements,  characteristic  of  the  female 
constitution,  than  by  well  considered  motives,  or  strong, 
healthy  feeling.  With  woman  it  is  but  a  step  from  ex- 
treme nervous  susceptibility  to  downright  hysteria,  and 
from  that  to  overt  insanity.  In  the  sexual  evolution,  in 
pregnancy,  in  the  parturient  period,  in  lactation,  strange 
thoughts,  extraordinary  feelings,  unseasonable  appetites, 
criminal  impulses,  may  haunt  a  mind  at  other  times  in- 
nocent and  pure.  Dr.  William  Hunter,  who,  certainly, 
was  neither  superficial  nor  crotchety,  contended  that 
young  unmarried  women,  guilty  of  killing  their  new- 
born offspring,  were  so  distracted  by  conflicting  feelings, 
sharpened  to  morbid  acuteness  by  the  great  physiological 
movement  of  parturition,  as  to  be  hardly  responsible  for 
their  acts.:5:  It  is  no  mark  of  wisdom  to  ignore  the  pres- 
ence of  the  sexual  element  in  the  phenomena  displayed 
by  this  class  of  cases.  It  is  no  whim,  but  a  suggestion 
of  sound  physiology,  that  the  nervous  erethism,  excited 
even  by  courtship,  has  a  controlling  influence  over  the 
female  will. 

Among  the  circumstances  above  mentioned,  we  have 
two  very  efficient  agencies  in  the  production  of  insanity— 
a  strong  moral  shock  and  an  irritable  condition  of  the 
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nervous  system.  Is  it  strange  that  a  person  thus  situa- 
ted, should  become  insane  ?  It  would  be  strange,  in- 
deed, if  this  event  did  not  occasionally  happen. 

The  common  reluctance  to  attribute  insanity  to  this 
class  of  persons,  arises,  principally,  no  doubt,  from  the 
fact  that  they  act  from  a  rational  motive — from  that  pro- 
lific parent  of  crime,  revenge.  That  this  should  be  con- 
sidered incompatible  with  insanity,  only  indicates  how 
imperfect  are  the  prevalent  notions  respecting  this  dis- 
ease. It  needs  but  little  observation  of  the  insane  to 
see  that  they  often  act  from  rational  motives.  Strike  an 
insane  man,  and  he  will  be  very  likely  to  strike  back. 
Promise  him  a  reward  for  good  behavior,  and  he  will 
probably  endeavor  to  earn  it.  Put  him  upon  his  honor, 
and  he  will  seldom  fail  to  keep  his  word.  Do  him  a 
grievous  wrong,  and  he  will  remember  it,  and  retaliate — 
perhaps  at  some  distant  day.  And  when  a  man  has  been 
made  insane,  ostensibly  by  insult  and  abuse,  the  disease 
is  not  calculated  to  soften  his  feelings  towards  the  offend- 
er, unless  it  crushes  them  altogether,  or  deter  him  from 
inflicting  punishment.  It  may  be  disproportionate,  cruel 
and  felonious,  and  therein  consists  the  manifestation  of  dis- 
ease. Insanity  may  lead  a  man  to  regard  his  friends  as 
no  better  than  enemies,  but  it  seldom  leads  him  to  con- 
sider his  enemies  as  friends  and  treat  them  accordingly. 

The  common  sentiment,  respecting  this  class  of  cases, 
was  expressed  by  Erskine  in  his  admirable  defence  of 
lladfield,  while  discussing  the  doctrine,  which  subse- 
quently became  an  authoritative  rule  of  law,  that  delu- 
sion constitutes  the  criterion  of  that  form  of  insanity 
which  renders  a  person  irresponsible  for  criminal  acts. 
A  woman,  he  said,  had  been  recently  tried  for  killing  the 
man  who,  after  cohabiting  with  her  several  years,  utterly 
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cast  her  off;  and  inasmuch  as  she  acted  from  the  spur 
of  a  real  and  not  an  imaginary  grievance,  he  thought  she 
should  have  been  convicted.  But,  as  if  his  instincts 
were  a  safer  guide  than  any  rule  of  law,  he  said  it  must 
be  a  consolation  to  those  who  prosecuted  her,  that  she 
was  acquitted,  because  she  was  then  "  in  a  most  un- 
doubted and  deplorable  state  of  insanity."  And  gener- 
ally, if  not  always,  such  must  be  the  practical  result. 
The  testimony  shows  neither  delusion  nor  hallucination ; 
neither  incoherence  nor  incongruity ;  the  experts  ren- 
der a  hesitating,  indecisive  opinion;  the  public  sent- 
iment, completely  dazed  by  the  coolness  and  contri- 
vance wdiich  marked  the  murderous  act,  scouts  at 
the  idea  of  insanity.  The  jury,  however,  in  that  tale  of 
outrage  and  affliction,  related  with  all  the  force  and  dis- 
tinctness peculiar  to  legal  evidence,  cannot  help  seeing 
the  rise  and  progress  of  a  mental  distraction,  call  it  by 
whatever  name  you  please,  in  which  the  sense  of  the 
right  and  the  good  is  overwhelmed  or  distorted,  and  the 
spirit  of  revenge  seeks  for  its  victim,  as  if  moved  by  an 
automatic  and  irresistible  impulse.  Their  verdict  of  ac- 
quittal is  not  the  fruit  of  a  morbid  sentimentalism,  or 
of  a  fashionable  indulgence  to  crime,  but  of  a  true  hu- 
manity enlightened  by  true  science.  Let  those  wrho  sup- 
pose such  verdicts  are  rendered  only  in  this  country  and 
at  this  time,  consider  that  the  case  alluded  to  above  oc- 
curred in  England  more  than  sixty  years  ago — a  period 
when  English  juries  were  not  supposed  to  be  influenced 
by  any  superfluous  leniency  to  crime. 

What  we  are  greatly  in  need  of  now,  is  a  collection  of' 
these  cases,  accurately  reported,  and  one  could  hardly  do 
i  better  service  of  this  kind  than  to  supply  this  defi- 
ciency in  medical  jurisprudence.     One  of  them  came 
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under  the  writer's  notice  with  sueli  unusual  opportunities 
for  observation  as  to  render  it  worthy  of  a  place  in  such  a 
collection. 

An  Irish  girl,  about  twenty  years  old,  handsome  and 
high-spirited,  while  living  at  service  in  the  family  of  an 
eminent  lawyer  in  Providence,  became  acquainted  with 
a  young  man,  an  American,  who,  as  she  says,  promised  to 
marry  her.  ( )ne  evening  he  got  her  on  board  the  steam- 
boat in  which  lie  was  employed,  and  there  treacherously 
attempted,  though  without  success,  to  violate  her  person. 
From  that  time  forth,  all  communication  between  them 
ceased,  her  love  was  turned  into  hate,  and  she  determined 
to  have  revenge.  She  procured  a  knife,  and  at  every 
opportunity,  sought  him  in  his  accustomed  haunts,  all 
the  while  performing  her  duties  properly,  and  attracting 
no  attention  by  her  manner  or  discourse.  In  the  course 
of  a  few  weeks,  she  met  the  false  lover  in  the  street  and 
plunged  the  knife  in  his  bosom.  She  went  home  quietly, 
where  she  was  arrested  the  next  day,  and  thence  sent 
to  jail.  The  w  ound  was  severe,  but  the  man  finally  re- 
covered, though  for  a  time,  it  was  thought  he  would  die. 

While  she  was  in  jail  the  writer  was  requested  by  her 
counsel  to  visit  her  for  the  purpose  of  ascertaining  what 
was  her  mental  condition.  The  warden  said  she  had 
been  a  very  troublesome  subject ;  that  she  often  got  ter- 
ribly ugly,  when  she  would  curse  and  swear,  break 
whatever  was  breakable  in  her  room,  and  destroy  her 
clothing,  and  that  consequently,  he  was  obliged  to  keep 
her  very  close.  During  our  interview,  she  was  calm, 
good-natured,  and  communicative.  When  asked  about 
the  fits  of  passion  spoken  of  by  the  warden,  she  said  the 
other  women  provoked  her,  and  then  she  could  not  help 
getting  mad.    She  conversed  correctly  enough  on  ordi- 
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nary  topics,  showing  a  mind  rather  bright,  though  uncul- 
tivated, but  when  the  assault  was  referred  to,  she  be- 
came grave,  shed  tears,  and  broke  out  into  some  passion- 
ate expressions.  The  night  before  her  trial,  she  made 
an  attempt  at  suicide,  and  came  very  near  succeeding. 
At  the  trial  all  went  smoothly  until  the  young  man  was 
put  upon  the  witness-stand.  The  moment  she  caught 
sight  of  him,  and  before  he  had  spoken  a  word,  she  be- 
gan to  pour  out  a  torrent  of  vituperation  which  no  efforts 
of  her  counsel  or  her  female  attendants  could  stop.  As 
this  was  uttered  at  the  top  of  her  voice,  the  confusion 
and  embarrassment  that  ensued  can  be  better  imagined 
than  described.  To  go  on  with  the  trial  was  simply  im- 
possible, and  the  court  directed  the  officer  to  take  her  to 
the  hospital. 

For  a  few  days  after  her  admission,  she  was  toler- 
ably calm,  but  protested  against  being  confined  as  a  luna- 
tic, and  demanded  that  she  should  be  sent  back  to  jail. 
She  was  willing  to  be  tried,,  she  said,  and  to  be  punished 
if  she  had  done  wrong,  but  they  must  not  suffer  that  man 
to  come  in  sight.  In  this  style  she  talked  to  the  last, 
and  no  person  in  the  house  disclaimed  the  imputation  of 
insanity  more  loudly  than  she.  It  was  not  long  before 
she  had  a  paroxysm  like  those  the  jailor  described,  and 
for  several  months  they  recurred,  once  in  two  or  three 
weeks.  With  little  or  no  provocation,  she  began  to  scold 
and  curse,  vociferating  with  all  her  might,  and  tearing  off 
her  clothes.  This  continued  two  or  three  days,  when  she 
became  calm,  regretted  what  she  had  done,  and  promised 
to  be  good.  But  even  during  her  quiet  intervals, '  she 
was  more  or  less  cross,  querulous  and  quarrelsome.  Col- 
lisions with  the  attendants  and  patients  were  of  frequent 
occurrence,  and  all  rules  and  regulations  she  utterly  con- 
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temned.  Several  benevolent  ladies  who  had  visited  her 
in  jail,  called  to  see  her,  but  she  was  always  averse  to 
seeing  them,  and  finally  refused  altogether,  for,  she  said, 
she  wanted  neither  their  help  nor  their  sympathies — she 
could  take  care  of  herself.  During  the  last  few  months 
of  her  stay,  the  paroxysms  became  less  frequent,  and 
the  intervals  exhibited  a  more  comfortable  frame  of  mind. 
But  from  first  to  last,  she  declared  she  had  no  regret  for 
what  she  had  done,  that  she  had  a  right  to  do  it,  and 
was  determined  to  kill  him  if  he  ever  came  in  her  way. 
After  staying  eighteen  months  in  the  hospital,  she  was 
discharged  by  order  of  the  Attorney  General,  and  went 
to  reside  with  some  friends  at  the  south. 

The  psychological  experience  of  this  poor  girl — the 
successive  steps  that  intervened  between  the  first  shock 
to  her  feelings  occasioned  by  her  lover's  treachery,  and 
the  state  of  raving  mania  in  which  it  culminated — it 
is  not  very  difficult  to  understand.  In  the  course  of  a 
few  hours,  undoubtedly,  her  love  was  succeeded  by  hate 
and  resentment.  With  her  whole  heart  and  soul  ab- 
sorbed in  a  sense  of  the  wrong  she  had  suffered,  burn- 
ing with  shame  at  the  indignity  with  which  her  warm, 
trusting  attachment  has  been  repaid,  and  ever  dwell- 
ing on  this  one  idea,  these  feelings  became  intensified 
every  day  she  lived.  The  shrinking  delicacy  of  the  fe- 
male character,  the  sense  of  right  and  wrong,  the  fear 
of  man  and  the  fear  of  God,  all  disappeared — utterly 
extinguished  by  the  immovable  determination  to  be  re- 
venged. With  the  accomplishment  of  her  purpose,  it 
might  be  supposed  that  she  would  regain  her  ordinary 
tone  of  feeling,  but  after  such  extreme  tension,  the 
proper  elasticity  of  the  mind  is  not  easily  regained,  and 
often  it  is  hopelessly  lost.    The  nervous  excitement,  in- 
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stead  of  passing  quietly  away,  like  the  electric  fluid  at 
numerous  points,  could  find  escape  only  in  successive 
explosions  of  fury.  In  this  state  of  mind,  it  is  not 
strange  that  her  moral  perceptions  were  blunted,  that 
wrong  seemed  to  her  right,  and  a  murderous  assault  jus- 
tifiable. In  all  this,  it  is  easy  to  see  the  strict  relations 
that  existed  between  the  normal  and  the  abnormal  man- 
ifestations of  her  character,  between  the  essential  and 
the  accidental  incidents  that  marked  the  developement 
of  the  mental  affection.  Had  she  been  a  girl  of  a 
higher  grade  of  culture,  or  blessed  with  a  larger  religious 
element  in  her  education,  she  might  have  borne  her 
wrongs  in  a  submissive,  christian  spirit.  Had  she  been 
endowed  with  a  less  irritable,  nervous  temperament,  she 
might  have  maintained  her  equanimity,  and,  severely  as 
she  might  have  felt  her  wrongs,  still  restrained  her  thirst 
for  revenge  within  the  limits  of  the  law.  Had  the  of- 
fender gone  away  far  out  of  her  reach,  the  tumult  of 
her  feelings  might  have  gradually  subsided,  and  her  or- 
dinary serenity  been  gained.  But  constituted  as  she 
was,  controlled  by  circumstances  as  she  was,  disappoint- 
ment, shame  and  outrage,  could  be  followed  by  only  the 
saddest  possible  consequences. 

These  cases  present  another  feature  in  common  which 
is  especially  worthy  of  notice,  and  that  is  the  propensity 
of  the  public  to  mix  up  the  question  of  insanity  with 
that  of  the  merits  of  the  party,  and  thus  acquit  or  con- 
demn according  to  the  moral  aspects  of  the  transaction, 
rather  than  to  the  force  of  a  scientific  conclusion.  Such 
a  confusion  of  all  proper  distinctions  must  necessarily 
lead  to  error,  and  thus  render  the  popular  judgment  of 
very  little  worth.  It  must  be  borne  in  mind  that  even 
if  the  man  were  false  and  treacherous,  it  would  not  fol- 
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low  that  the  woman  was  insane ;  and  for  the  same  rea- 
son, his  conduct  might  not  be  justly  open  to  censure, 
without  the  fact  implying  that  she  was  sane  and  guilty 
of  murder.  In  fact,  the  very  correctness  of  his  conduct, 
renders  hers  the  more  unreasonable,  and  the  more  open 
to  the  suspicion  of  insanity.  Justly  or  not,  she  believes 
that  she  has  been  wronged,  and  this  belief  leads  her  to 
take  life.  The  question  at  issue,  is,  whether  in  so  doing, 
she  has  acted  in  a  spirit  of  revenge,  natural  enough  un- 
der the  circumstances,  however  reprehensible,  or  from 
the  promptings  of  insanity.  The  ends  of  justice  require 
that  this  question,  and  this  only,  should  govern  the  ver- 
dict of  the  jury. 


THE  MENTAL  OPERATIONS  IN  HEALTH  AND 
DISEASE.* 


TRANSLATED  FROM  TUB  FRENCH  FOR  TUB  AMERICA  If  JGPHNAL  OF  INSANITY 

BY  J.  H.  WORTHING  TON,  M.  D., 

SITKBINTBNDBNT  OF  FRIENDS'  ASTLUM  FOR  THE  INSANE,  FUILADELriJIA. 


We  have  already  seen  that  the  sensorial  perceptions 
leave  after  them  weak  and  undefined  images,  which  be- 
come an  integral  portion  of  our  ideas.  It  is  the  same 
with  the  motor  impulses ;  they  also  leave  behind  them, 
in  the  muscular  activity,  slight  traces  which  are  added 
to  our  perceptivity  in  the  form  of  perceptions  of  motion. 
There  is  between  perception  simply  and  the  nervous 
irritant  which  provokes  muscular  contraction,  an  inter- 
mediate region,  for  which  we  have  no  suitable  name,  but 

*  Continued  from  page  332,  Volume  XXII. 
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in  which  the  impulses  determining  the  series  of  particular 
muscular  contractions  are  arranged  beforehand  in  our 
minds,  In  this  intermediate  region  are  combined,  either 
by  a  pre-established  harmony,  or  after  an  order  deter- 
mined by  habit  and  exercise,  the  appropriate  motor  im- 
pulses, which  are  transmitted  to  a  system  of  muscles 
wdiich,  in  respect  to  the  separate  muscular  contractions, 
constitutes  a  whole,  but  in  reference  to  our  acts  repre- 
sents only  a  fraction.  This  very  complicated  machinery 
the  location  of  which,  according  to  results  furnished  by 
physiological  experiments,  and  by  pathological  facts, 
must  be  referred  to  different  points  of  the  passage  of  the 
prolongation  of  the  anterior  column  of  the  spinal  cord 
and  of  the  pyramidal  bodies  across  the  gray  matter,  first 
in  the  pons  Varolii,  and  then  in  the  cerebellum  and  brain, 
is  put  in  motion  on  one  hand  by  all  the  sensitive  irri- 
tants produced  at  all  these  different  points.  It  presides 
'  over  all  the  acts  and  instinctive  movements  which  are 
entirely  independent,  or  at  least  nearly  so,  of  the  will, 
and  which  are  consequently  brought  into  play  or  held  in 
check  by  this  mechanism.  But,  on  the  other  hand,  the 
general  forms  of  these  great  motor  impulses  and  their 
ideal  reproduction,  are  blended  also  with  the  mental 
operations  in  such  a  way  as  to  enter  into  the  isolated 
perception  as  an  essential  integral  portion.  In  this  way 
perception  itself  takes  a  motor  character,  a  muscular  di- 
rection, and  becomes  effort. 

The  mind  never  excites  the  voluntary  motions  in  the 
sense  of  determining  the  contraction  of  the  separate 
muscles.  It  is  no-:  even  conscious  of  the  existence  of 
these  muscles ;  it  knows  only  the  internal  images  which 
the  antecedent  series  of  movements  have  left  upon  it — 
images  which,  when  once  they  have  been  transformed 
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into  motor  impulses,  bring  into  action,  without  the  inter- 
vention of  the  consciousness,  the  various  systems  of 
muscles,  and  determine  the  combined  movements  neces- 
sary in  writing,  walking,  etc.  In  localized  diseases  of 
the  brain,  of  the  pons  Varolii,  of  the  cerebellum,  of  the 
optic  thalami,  and  of  the  corpora  striata,  we  generally 
observe  derangements  of  this  mechanism — the  move- 
ments no  longer  correspond  to  the  perceptions.  Some- 
times complex  movements,  determined  by  morbid 
irritation,  are  produced  involuntarily;  sometimes  by 
reason  of  mechanical  injury  of  the  cerebral  substance, 
the  mind  can  no  longer  control  the  muscular  acts,  as  in 
paralysis  of  one  half  of  the  body,  in  cases  of  effusion 
into  the  corpora  striata.  Under  the  influence  of  this 
double  cause,  we  sometimes  witness  very  limited  lesions 
of  motion,  as  of  the  organs  of  speech,  which  prevent  the 
patient  from  using  the  words  he  intends,  or  otherwise 
compel  him  to  use  those  which  were  not  in  his  thoughts. 

The  blending  of  these  general  forms  of  motion  with 
the  perceptions  is  the  condition  which  must  necessarily 
run  through  every  manifestation  of  our  intellectual  life. 
But  that  the  psychical  acts  should  tend  to  express  them- 
selves or  be  manifested  by  an  act  of  motion,  depends 
upon  the  general  fundamental  fact  that  the  peripheral 
irritation  is  transformed  into  a  motor  impulse.  At 
different  points  of  the  psychical  life,  different  conse- 
quences result  from  this  law  of  the  organism.  In  the 
spinal  cord,  centripetal  impressions,  not  yet  perceived, 
determine  irregular  movements  of  certain  muscles  or 
groups  of  muscles,  constituting  reflex  movements  of  the 
simplest  kinds.  All  the  organs  of  sense  are  provided 
with  muscles  which,  when  the  sense  receives  an  impres- 
sion, become  the  seat  of  reflex  movements,  entirely  in- 
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voluntary,  but  corresponding  to  the  sensorial  impression 
which  excites  them,  and  which  really  augment  the  force 
of  the  impression.  Even  the  more  considerable  mechan- 
ism, which  contains  in  itself  the  motor  impulses  deter- 
mining whole  series  of  combined  muscular  acts,  and 
which  are  directly  concerned  in  the  movements  of  the 
whole  body,  even  this  mechanism  is  put  in  motion  by 
sensorial  impressions,  after  the  simple  manner  of  the 
reflex  acts;  sometimes  in  an  irregular  way,  as  in  the 
sudden  starting  produced  by  a  violent  sensorial  impres- 
sion; sometimes,  on  the  contrary,  after  a  more  har- 
monious fashion.  Movements  of  the  latter  description 
are  partly  excited  by  sensations  coming  from  without,  as 
we  see  in  the  measured  movements  we  make  in  listening 
to  music.  But  in  addition,  the  sensations  which  call  the 
muscles  into  action,  exist  already  in  our  bodies.  The 
sensations  coming  from  the  whole  organism,  but  especially 
from  the  viscera,  the  intestines,  and  from  the  genital 
organs,  in  the  form  of  sensual  desire,  impel  us  to  act 
sometimes  feebly,  at  others  impetuously.  Among 
animals,  these  sensations  rule  in  full  force,  and  consti- 
tute the  principal  element  of  their  mental  existence. 
They  impel  them  in  their  migrations,  and  determine  all 
the  great  series  of  movements  which  they  accomplish. 
In  man,  the  direct  transition  of  these  sensations  into 
motion  is  submitted  from  a  more  elevated  point  of  view 
to  the  influence  of  reason ;  duty  and  morality  intervene, 
and  moderate  and  govern  our  impulses.  But  there  are 
situations  when  reason  loses  its  power.  The  insane, 
among  whom  the  influence  exerted  by  reason  over  the 
instincts  is  weakened,  while  on  the  other  hand,  the 
sensual  impulses  are  perhaps  exaggerated,  often  manifest 
their  eagerness  for  food,  or  their  sensual  instincts  in  the 
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most  shameless  manner.  Certain  examples  of  shipwreck 
have  proved  that  hunger,  when  extreme,  repels  every 
idea  of  morality  and  disinterestedness,  and  without  going 
to  the  extent  of  adducing  these  examples  of  savage 
cruelty,  it  is  a  true  observation,  humiliating  though  it  be 
to  make  the  confession,  that  hunger  and  love  arc  the 
most  powerful  motives  that  direct  all  our  actions. 

Among  animals,  the  direct  reflex  action  from  the 
spinal  cord  to  the  brain  is  much  stronger  than  in  man. 
All  their  perceptions  tend  to  transform  themselves  di- 
rectly into  motion  ;  pure  and  calm  perception  seems  to  be 
unknown  to  them ;  all  their  psychical  life  is  connected 
with  efforts  in  an  outward  direction.  In  man,  the  more 
these  motor  impulses  are  under  the  dominion  of  reason, 
the  more  his  mind  is  accessible  to  calm  reflection,  the 
less  readily  these  impulses  are  transformed  into  move- 
ment, and  the  more  energetic  and  developed  his  intel- 
lectual life  also  becomes. 

The  excitement  and  necessity  of  action  and  muscular 
effort,  which  are  produced  by  sensible  impulses,  coming 
from  the  organism  itself,  the  most  simple  and  intelligible 
of  which  are  hunger  and  the  sexual  impulse,  are 
designated  by  the  name  of  instincts.  The  instinct  ob-" 
solvable  in  many  animals  is,  on  the  contrary,  in  regard 
to  its  origin,  entirely  obscure  and  incomprehensible.  It 
is  not  always,  at  least  in  man,  the  sensation  alone  that 
constitutes  the  essential  cause  of  the  instinct,  but  the 
obscure  movements  of  perception  also,  which  are  con- 
nected with  the  sensations,  and  are  even  excited  by 
them,  movements  which  are  designated  in  part  as 
emotions,  but  which  may  include  no  distinct  idea  of  the 
object  to  which  they  refer. 
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All  the  instincts  in  man  belong  essentially  to  the  brain, 
and  not  to  the  peripheral  nervous  system.  The  point  of 
departure  for  sensations  of  any  given  class  may  be  found 
in  the  most  distant  parts  of  the  organism,  but  they  may 
not  affect  the  mechanism  by  means  of  which  the  complex 
movements  are  executed,  and  this  obscure  perception 
cannot  touch  upon  the  sensations  anywhere  else  than  in 
the  brain ;  it  is  by  the  simultaneous  action  of  the  brain 
and  the  peripheral  nervous  system  that  the  sensations 
are  transformed  into  instincts. 

We  hear  also  of  spiritual  and  scientific  instincts,  the 
family  instincts,  love  of  children,  etc.,  by  which  is  meant 
the  necessity  for  certain  acts  produced  by  masses  of  par- 
ticular ideas  which  have  become  persistent,  but  which  do 
not  take  the  form  of  isolated  and  distinct  perception, 
which  act  upon  us  collectively,  and  with  the  obscure  idea 
of  a  simple  sensation. 

In  desire  and  instinct,  when  not  immediately  satisfied, 
certain  trains  of  ideas  referring  to  the  objects  to  be 
attained,  contend  with  the  objects  opposed  to  their  ac- 
complishment, and  by  this  means  the  equilibrium  in  the 
relative  intensity  of  the  ideas  is  more  or  less  altered. 
In  this  way  the  instincts  readily  give  rise  to  emotional 
states  uf  variable  strength  and  persistence,  and  as  the 
impulses  and  sensations  thus  awakened  come  to  be  united 
to  the  perception,  the  latter  receives  an  element  of  motion, 
which  tends  to  manifest  itself  outwardly — there  is  a  cer- 
tain warmth  and  glow  in  the  thoughts,  and  this  blending 
of  the  instincts  with  the  perceptions  gives  rise  to  mental 
conditions  altogether  strange  and  unusual. 

The  conditions  of  the  commerce  of  the  sexes  is  an 
example  of  this.    The  aesthetic  pleasure  experienced  in 
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seeing  a  person  of  the  opposite  sex,  and  the  belief  in  the 
perfection  of  that  person,  are  received  into  the  conscious- 
ness, together  with  a  blending  of  sexual  feeling  and 
excitement  in  this  novel  state  of  the  mind,  to  which  the 
name  of  love  is  appropriated,  and  which  when  the  sexual 
feelings  become  extinct,  disappears  entirely. 

There  is  nothing  unreasonable  in  referring  the  seat  of 
the  sexual  instinct  to  certain  portions  of  the  brain  ;  these 
may  possibly  be  those  portions  where  certain  nerves  of 
sensation  and  their  central  expansions,  those,  for  ex- 
ample, of  the  par  vagum,  and  those  of  the  sexual  organs, 
encounter  the  motor  apparatus.  But  at  present  it  is  not 
proven,  or  likely  to  be  so,  that  those  points  of  contact 
arc  situated  at  any  portion  of  the  surface  of  the  hemis- 
pheres. 

Among  the  insane,  hunger  and  the  sexual  passions 
are  very  .often  manifested  in  a  most  degrading  manner ; 
and  besides,  it  is  also  very  common  to  see  new  disposi- 
tions arise  entirely  foreign  to  their  former  habits  of  life, 
impelling  them  to  certain  acts,  such  as  constantly  collect- 
ing and  hoarding  up  quantities  of  all  sorts  of  rubbish, 
rags,  feathers,  paper,  etc. ;  acts  which  recall  the  instinct 
of  acquisitiveness,  and  other  instincts  proper  to  certain 
animals,  and  which,  in  regard  to  their  psychical  origin, 
are  as  singular  and  unaccountable  as  the  former.  In 
general,  the  actions  of  the  insane  in  those  forms  of  the 
disease  in  which  the  patients  give  themselves  up  to  every 
kind  of  disorderly  actions,  take  a  character,  as  Jacobi 
has  truly  remarked,  almost  entirely  instinctive,  and  it  is 
very  remarkable  that  the  expression  of  countenance  of 
these  patients  and  their  actions,  often  strikingly  resemble 
the  appearance  and  conduct  of  animals. 
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In  the  instincts  it  is  not  clear  and  distinct  ideas,  but 
rather  feelings  and  emotions,  which  provoke  the  motor 
impulses,  and  thus  determine  the  action  of  the  motor 
nervous  system  upon  the  various  systems  of  muscles. 
But  when  distinct  ideas  of  which  we  are  conscious,  by 
blending  with  the  motor  impulses,  excite  the  muscles 
into  action,  we  give  the  phenomenon  the  name  of 
volition. 

This  constitutes,  at  least,  the  most  simple  and  essential 
condition  of  the  will.  Here  the  motor  impulses  are  no 
longer  the  result  of  sensorial  excitement — they  are  de- 
termined by  motives,  that  is  to  say,  by  complex  ideas 
present  in  the  consciousness,  though  in  their  lower  grades, 
motives  are  still  related  to  sensorial  impulses.  Essen- 
tially the  process  is  the  same  as  in  reflex  action. 

In  a  former  essay  on  psychology,  I  described  the 
movements  of  the  will  as  being  a  regular  gradation  of 
acts  submitted  in  their  course  to  the  same  principle,  from 
the  most  simple  reflex  acts  up  to  voluntary  acts,  of 
which  we  are  the  most  conscious,  and  I  was  the  first  to 
discover  this  fundamental  principle  of  all  psychical  life. 
Among  men  of  science  we  find  essentially  the  same  idea 
in  a  thinker,  who  certainly  assigns  to  the  will  no  inferior 
place.  (Schoppenhausen,  Ueber  den  Willen  in  der 
Nator,  2  ed.,  1854.)  I  have  been  also  much  pleased  to 
find  the  same  general  idea  in  the  remarkable  work  of 
M.  Schiff,  (Lehrenbuch  der  Physiologie,  1858.)  I  have 
also  noticed,  in  the  first  named  work,  the  doctrine  that 
insanity  depends,  in  a  great  measure,  upon  perturbations 
supervening  in  the  normal  psychical  reflex  acts  without 
the  will,  in  its  most  elevated  region,  being  always 
attacked  by  the  disease.  M.  Guislain,  (Lemons  Orales, 
t.  II.,  p.  169,)  entertains  the  same  opinion  on  this  point. 
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These  motor  intuitions  are  associated  with  distinct 
sensible  perception;  but  in  the  perception  which  con- 
sists only  in  the  general  ideal  impressions  indicated  by 
words,  motor  images  may  also  enter.  But  they  are  only 
general  obscure  impressions,  resulting  from  very  complex 
motor  impulses  whose  elements  are  not  yet  distinguished 
and  which  only  exist  in  a  state  of  combination.  To 
realize  intelligible  perception,  it  is  necessary  that  this 
combination  shall  be  resolved  into  a  number  of  distinct 
images  of  motion,  which  before  were  confused  together, 

It  is  thus  whenever  we  desire  anything  purely  ideal, 
when  we  wish  to  be  virtuous,  to  pass  an  examination, 
that  is  to  say,  when  we  wish  to  realize  what  is  meant  by 
virtue  or  by  examination,  when  one  really  desires  a  thing 
and  not  merely  thinks  about  it,  there  is  always  mingled 
with  the  idea  of  the  thing  an  obscure  mass  of  motor 
intuitions,  which,  as  yet,  exist  only  in  bulk,  and  which 
must  in  the  attainment  of  the  object  be  resolved  into  a 
composite  volition.  To  desire  an  object  is  to  desire  suc- 
cessively all  its  parts  in  detail,  and  this  is  resolved 
finally  into  an  infinite  number  of  isolated  movements. 

Ideas  are  transformed  into  effort  and  volition  by  the 
fact  of  an  inward  force  in  which  wTe  recognize  in  the  re- 
gion of  the  will  itself,  the  fundamental  law  of  reflex  ac- 
tion. We  will  because  we  are  forced  to  will.  In  the 
normal  condition,  this  force  impels  a  man  to  express  his 
ideas,  to  realize  them  by  acts,  and  thus  give  them  a  def- 
inite form.  When  this  is  done  the  mind  is  relieved, 
unburdened.  By  this  act  of  expression,  it  is  delivered 
of  a  weight  and  its  equilibrium  is  restored.  This  is  a  re- 
markable fundamental  fact  of  the  psychical  life  with 
which  every  one  is  familiar  from  having  experienced  it. 
This  fact  is  as  well  exemplified  in  the  artist  whose  ideal, 
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whose  desire  of  discovering  an  "  unknown  world"  has 
occupied  him  unceasingly  for  years,  but  whom  success 
and  the  completion  of  his  labor  leave  cold  and  indiffer- 
ent, as  in  the  wretch  whose  mind  has  long  struggled 
against  the  thought  of  a  crime,  but  to  whom  the  accom- 
plishment of  the  act,  restores  for  a  time,  calmness  and 
tranquillity. 

There  is  also  a  memory  of  effort  and  of  will — a  re- 
production of  motor  impulses  which  in  certain  conditions 
always  returns  to  mingle  with  our  ideas.  This  repro- 
duction varies  greatly  in  different  individuals,  in  respect 
to  the  facility  and  energy  with  which  these  impulses  are 
manifested.  This  may  vary  from  simple  apathy  to  com- 
plete absence  of  the  will. 

Every  mental  effort,  the  impulses  and  the  will,  repre- 
sent the  centrifugal  motor  force  of  the  activity  of  the 
mind.  The  individual  composition  of  this  phase  of  the 
life  of  the  mind  forms,  in  great  part,  that  which  is  called 
personal  character.  These  facts  have  also  a  great  ana- 
logy with  those  which  are  observed  in  the  musculo- 
motor  nervous  system,  while  simple  perception  has  more 
points  in  common  with  the  phenomena  which  belong  to 
the  nerves  of  sensation.  Thus  we  find  in  mental  effort 
the  same  categories  which  designate  as  so  many  general 
expressions  certain  states  of  muscular  movement,  fatigue 
paralysis  of  motion  (feebleness  and  impairment  of  the 
will),  tonic  convulsion  (the  mind  fixed  upon  an  object 
but  without  an  effort  to  secure  it,)  convulsive  move- 
ments (impulses  arising  under  the  influence  of  disease, 
constant  morbid  excitement,  various  appetites,  etc.)  It 
is  very  noticeable  in  mental  disorders  that  this  motor 
aspect  of  the  will  and  the  musculo-motor  functions,  are 
both  affected  in  the  same  way.    We  thus  have  at  the 
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same  time  absence  of  the  will  and  slight  paralysis  of 
motion,  and  a  morbid  exaltation  of  the  will  in  cases 
where  muscular  action  is  much  stronger  and  more  vigor- 
ous than  in  the  normal  condition,  as  in  mania,  for  exam- 
ple, or  the  patient  passes  suddenly  from  one  to  the  other 
of  these  conditions,  as  in  epilepsy  followed  immediately 
by  a  state  of  psychical  convulsion — a  violent  attack  of 
mania.  Weakness  of  the  spinal  cord  is  also  very  gen- 
erally accompanied  with  feebleness  of  the  will,  with  dis- 
couragement and  want  of  intellectual  energy. 

As  the  sentiments  and  emotions  are  more  readily 
transformed  into  desires,  as  they  are  the  more  active  and 
energetic,  so  also  the  ideas  are  more  readily  transformed 
into  will  as  they  are  stronger  and  more  persistent.  It 
is  thus  that  ideas  which  are  very  strong  tend  to  pass 
forcibly  into  acts.  Happily,  the  intellectual  activity 
takes  care  that  all  perceptions  do  not  attain  to  this  de- 
gree of  intensity.  In  fact,  agreeably  to  the  law  of  as- 
sociation of  ideas,  the  latter  are  attracted  by  their  op- 
posites,  and  in  calling  up  analagous  ideas,  also,  a  conflict 
is  produced  in  the  mind.  All  the  trains  of  ideas  repre- 
senting the  conscious  self,  the  ego,  are  brought  into  play, 
and  after  having  repelled  or  favored  the  first  idea,  it 
ends  by  coming  to  a  decision.  The  fact  of  this  conflict 
in  the  consciousness  which  is  finally  decided  by  the  ego, 
constitutes  the  moral  liberty  of  man. 

It  is  an  error  to  suppose  an  absolute  freedom  of  the 
will  as  well  as  the  results  which  must  be  admitted  as  a 
consequence.  Liberty  is  always  conditional,  and  each 
one  has  it  in  different  measure.  Originally,  man  is  not 
free  ;  he  is  only  so  in  consequence  of  a  mass  of  asso- 
ciated ideas,  which  ideas  have  a  mutual  reaction  on  each 
other,  and  thus  form  a  solid  nucleus — the  ego.  There 
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arc,  therefore,  two  general  conditions  of  freedom  of  the 
will.  On  one  side,  an  association  of  ideas  formed  freely 
and  without  opposition,  in  the  midst  of  which,  about  the 
ideas  present  in  the  mind,  which  are  even  actually  being 
transformed  into  will,  new  ideas  may  come  to  be  grouped, 
which  sometimes  are  in  opposition  to  the  first.  In  the 
second  place,  an  ego  of  suitable  energy  which  can  decide 
after  strengthening  some  of  the  motives  presented  to  it, 
and  on  the  contrary,  repelling  others.  In  the  case  of 
individuals  of  limited  intellect,  whose  minds  act  with 
hesitation,  moral  liberty  is  lost  in  the  habitual  monotony 
which  seems  almost  like  a  dream.  The  man  of  feeble 
intellect  is  less  free,  because  he  has  no  active  association 
of  ideas,  and  because  opposing  ideas  arise  very  slowly, 
or  not  at  all.  The  child  is  less  free,  though  his  percep- 
tion is  very  active,  because  his  ego  is  too  devoid  of  energy 
to  put  into  action  trains  of  thought  sufficiently  connec- 
ted. 

It  is  of  the  utmost  importance  in  a  medico-legal  point 
of  view  for  the  physician  to  be  well  instructed  as  to  the 
nature  of  moral  liberty — a  subject  that  has  been  so  often 
obscured  by  an  abstract  way  of  treating  it,  and  this  is  the 
principal  object  of  this  paragraph.  Moral  liberty,  then, 
consists  essentially  in  a  convergence  and  transformation 
of  each  act  of  the  will,  of  each  group  of  ideas  present 
in  the  mind  by  other  ideas,  and  chiefly  by  the  whole  con- 
nected train  of  ideas  of  the  ego,  in  the  empire  of  the  ego 
over  actually  existing  tendencies,  and  especially  in  the 
possibility  of  the  command  over  ones  self    The  more 
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compact  and  homogeneous  the  ego*  the  more  firm  and 
decided  the  character,  the  more  firmly  it  places  its  veto 
or  its  approval  in  the  embodiment  of  ideas  which  it  finds 
in  a  state  of  fusion.  Hence  the  proposition,  "  true  lib- 
erty consists  in  limitation,"  must  be  understood,  espe- 
cially of  this  convergence  of  ideas  realized  by  the  ego. 
Where  there  is  no  limitation,  ideas  continually  arise, 
often  excited  merely  by  sensorial  stimuli  or  running 
through  the  mind  capriciously,  press  themselves  without 
opposition  towards  the  motor  phase  of  the  mind,  and  im- 
pose themselves  on  it.  Organic  influences  of  various 
kinds  may  diminish,  fetter  or  completely  abolish  this 
convergence  of  ideas  by  the  ego. 

When  a  man  makes  moral  considerations  the  rule  of 
his  conduct,  he  can  only  do  so  by  custom  and  constant 
habit.  Tie  connects  ideas  relating  to  the  law  of  morality 
in  such  a  way,  that  at  each  energetic  movement  of  the 

*  To  render  the  sense  of  the  author  more  clear,  Dr.  Baillarger 
adds  the  following  passage  from  JonfTroi ;  "  A  very  remarkable  fact 
is  this,  that  in  men  who  ignorantly  neglect  the  control  of  certain  fac- 
ulties, these  faculties  become  habituates  as  it  were  to  their  independ- 
ence, and  will  not  allow  themselves  to  be  subjected  again  to  control 
and  governed  anew  without  incredible  resistance.  Thus,  when  we 
have  formed  the  habit  of  allowing  our  thoughts  to  wander  without 
control,  it  is  only  after  great  labor  and  by  sustained  efforts  that  we 
can  succeed  in  fixing  them  and  applying  them  to  any  object  what- 
ever. They  escape  from  us  at  every  turn,  and  we  arc  obliged  to  go 
after  them  and  bring  them  back,  and  to  place  the  whole  weight  of  our 
authority  upon  them  before  we  can  bring  them  into  submission.  It 
is  only  this  neglect  that  prevents  certain  persons  from  restraining  the 
enthusiasm  of  their  sentiments.  In  general,  the  authority  over  our- 
selves can  only  be  maintained  by  constant  exercise.  It  is  only  by 
the  same  means  that  it  can  be  strengthened  and  become  habitual. 
The  measure  of  this  authority  is  that  of  the  dignity  of  man,  because 
this  authority  is  manhood  itself" 
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will,  these  ideas  are  at  the  same  time  called  up  in  his 
consciousness,  they  constitute,  in  fact,  an  essential  con- 
stituent portion  of  the  train  of  ideas  of  the  ego,  and 
when  a  conflict  arises  in  his  mind,  these  ideas  not  only 
immediately  present  themselves,  but  exert  a  powerful  in- 
fluence on  all  that  constitutes  the  ego.  In  the  criminal, 
on  the  contrary,  the  ideas  of  love  of  self  and  of  enmity 
towards  others  become  more  and  more  confirmed  in  his 
mind  in  such  a  way  that  they  always  come  uppermost? 
and  there  is  thus  formed  in  his  mind  a  ground  work  of 
ideas,  the  weight  of  which  always  leans  toward  the 
wrong  side.  Let  no  one  suppose  that  the  criminal  must 
of  necessity,  therefore,  do  wrong  in  every  case.  Even 
with  him  the  association  of  ideas  is  active,  and  when  it 
presents  to  his  mind  ideas  which  contrast  with  his  evil 
thoughts,  the  motions  of  a  stifled  conscience,  the  pictures 
and  half  forgotten  memories  of  better  times,  and  the  good 
counsel  received  in  his  youth  present  themselves  to  his 
mind,  and  the  struggle  may  be  severe.  The  mind  may, 
after  all,  incline  to  the  evil  side ;  if  it  leans  to  the  good, 
the  man  is  not  a  villain,  but  simply  one  wrhom  it  is  doubt- 
less best  not  to  trust  too  far,  but  one  who  nevertheless 
has  bravely  triumphed  over  his  evil  desires.  But  one  can 
never  calculate  beforehand  the  strength  of  the  moral 
considerations  wdiich  oppose  themselves  to  a  wicked  act ; 
there  are  no  absolute  criminals,  the  benevolent  disposi- 
tions are  first  in  point  of  time  in  human  nature,  and 
there  are  no  men  in  whom  they  are  completely  sup- 
pressed. The  history  of  crime  shows  that  some  youth- 
ful recollection,  some  old  saying,  or  the  verse  of  a  song 
intruding  themselves  on  the  train  of  thought,  often  forci- 
bly recall  the  ideas  of  morality,  dormant,  before,  and  in- 
clines the  balance  to  the  right  side.    If  there  ever  ex- 
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isted  such  a  character  as  the  old  Cenci  in  the  drama  of 
Shelly,  we  might  say  in  advance  that  his  every  deter- % 
mination  must  be  bad  ;  but  such  a  man  never  existed, 
and  no  sane  man  was  ever  driven  to  the  commission  of 
a  crime. 

The  normal  reciprocal  action  of  the  intellect,  which 
causes  existing  ideas  to  excite  others  opposed  to  them, 
or  which  generally  counteract  the  first,  which  also  causes 
all  the  ideas  to  be  produced  with  moderate  force  and 
activity,  so  that  there  is  generally  a  contest  among  them 
in  the  consciousness,  and  thought  and  deliberation  are 
thus  produced,  constitutes  the  state  of  reflection.  It  is 
manifest  that  this  is  one  of  the  essential  conditions  of 
all  moral  liberty. 

But  there  are  conditions  in  which  the  power  of  re- 
flection is  enfeebled,  or  entirely  destroyed.  This  is  the 
case,  to  a  variable  extent,  in  the  violent  emotions  even 
in  a  state  of  health,  and  also  in  nearly  all  diseased  con- 
ditions of  the  brain.  Intoxication  by  alcohol,  sym- 
pathetic cerebral  irritation,  organic  diseases  generally,  of 
the  substance  of  the  brain,  and  especially  those  diseases 
of  the  brain  with  which  we  are  occupied  in  the  present 
work  as  mental  diseases,  disturb  the  freedom  of  the 
play  of  the  intellect,  and  consequently  limit  the  power 
of  reflection,  or  destroy  it  altogether.  But  all  these 
affections  do  not  produce  this  result  in  the  same  way. 
Sometimes  the  cerebral  disorder  increases  directly  some 
one  or  other  of  the  propensities  or  instincts,  which  are 
then  transformed  into  volition  and  action  without  other 
ideas  arising  to  counteract  them ;  sometimes  the  ideas 
succeed  each  other  with  such  rapidity  that  during  their 
continuance  no  new  idea  comes  up  of  sufficient  strength 
and  persistence  to  produce  even  the  beginning  of  a  strug- 


1S66.]    Mental  Operations  in  Health  and  Disease.  280 

gle  in  the  consciousness.  These  two  modes  are  fre- 
quently observed  in  mania,  in  which  we  often  see,  as  in 
the  last  named  condition,  the  slightest  excitement  from 
without  determine  the  nature  of  the  acts.  Sometimes 
perception  is  so  dull,  and  the  mind  so  enfeebled,  that  on 
this  account  the  conditions  of  an  inward  struggle  are 
wanting,  as  in  dementia.  In  other  cases,  in  consequence 
of  cerebral  disease,  certain  false  catenations  of  ideas, 
certain  erroneous  impressions  become  so  persistent  and 
are  so  intimately  mixed  up  with  the  whole  mental 
constitution,  that  their  opposing  ideas  are  completely 
effaced  from  the  mind,  which  they  influencein  all  its  de- 
cisions, so  that  the  ego,  thoroughly  deceived  by  these  fixed 
ideas,  is  always  compelled,  as  it  were,  to  determine  on 
their  side.  This  condition  is  seen  in  monomania,  (folie 
systimatisee,)  and  also  in  certain  states  of  mania  and 
melancholia.  Among  these  patients  decision  and  action 
are  often  accompanied  with  the  greatest  calmness  and 
deliberation,  and  with  a  choice  and  contrivance  of  means 
which  appear  perfectly  adapted  to  the  end  in  view,  and 
yet  wTith  entire  want  of  reflection,  because  the  false 
reasonings  have  acquired  the  strength  of  irresistible  con- 
victions, and  the  patient  was  utterly  unable  to  free  him- 
self from  their  influence. 

In  the  preceding  instances  I  have  designed  only  to 
present  a  few  examples,  and  not  to  enumerate  all  the 
forms  of  want  of  reflection  among  the  insane.  Many 
details  of  the  mechanism  of  reflection  are  as  yet  entirely 
unknown ;  in  certain  states  of  insanity,  intoxication,- etc., 
great  and  entire  series  of  ideas,  the  sense  of  duty,  con- 
siderations of  morality,  etc.,  seem  to  disappear  entirely, 
either  temporarily  or  permanently,  without  our  being 
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able  to  point  out  other  trains  of  thought  which  have 
taken  their  place. 

In  all  mental  diseases,  reflection  is  primarily  and  of 
necessity  affected,  and  also,  as  a  consequence,  moral 
liberty.  This  deprivation  of  liberty  does  not  manifestly 
constitute  the  essence  of  the  morbid  process ;  it  is  only 
a  result,  which  we  express  by  an  abstract  term,  of  various 
psychical  disorders,  and  which  can  never  have  the  im- 
portance of  a  diagnostic  sign.  Among  the  insane,  rc- 
flection  is  impaired  in  different  degrees.  There  are 
conditions  which  can  never  be  separated  from  insanity 
but  by  violently  separating  that  which  constitutes  a 
whole,  such,  for  example,  as  many  states  of  confirmed 
hypochondriasis,  whose  initial  periods  often  continue  . for 
a  long  time  with  a  moderate  degree  of  intensity,  in 
which  the  patient  possesses  the  power  of  reflection  but 
little  impaired.  Mental  disease  and  absolute  privation 
of  liberty,  do  not,  therefore,  mean  the  same  thing,  and 
when  a  physician  is  called  upon  to  give  an  opinion  on 
these  conditions,  he  ought  not  to  allow  himself  to  be  pre- 
occupied in  a  general  wTay  with  these  abstract  ideas, 
which  ought  to  be  widely  separated,  of  mental  disease 
or  integrity,  of  liberty  or  the  want  of  it.  He  ought,  on 
the  other  hand,  to  study  the  symptoms  the  patient 
actually  presents,  in  a  psychological  point  of  view,  to 
analyze  them  and  w-eigh  their  results.  But  to  do  this 
properly,  a  psychiatric  education  is  doubtless  necessary, 
which  unhappily  is  rare. 

This  would  be  the  proper  place  to  treat  the  question 
of  criminal  responsibility,  but  it  does  not  enter  into  the 
plan  of  this  work  to  go  deeply  into  this  subject ;  the 
elements  necessary  for  understanding  it  may  be  found  in 
what  we  have  said  in  the  preceding  paragraphs.  When 
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the  question  of  responsibility  is  raised,  medical  experts 
have  heretofore  generally  conceded  the  point  of  answer- 
ing to  it.  But  according  to  the  strict  nature  of  the  case, 
it  is  not  the  province  of  the  physician  to  decide  questions 
of  a  purely  judicial  character ;  his  mission  is  simply  to 
furnish  to  the  judge,  whose  business  it  is  to  state  the 
question  to  the  jury,  thoroughly  elaborated  materials 
relative  to  the  case.  The  physician  may,  therefore,  if 
he  considers  it  his  interest  to  do  so,  decline  to  answer 
the  question  of  responsibility,  and  I  have  myself,  in  a 
celebrated  cause,  explained  that  if  the  question  of 
responsibility  was  put  to  me,  I  would  not  answer,  not 
considering  it  a  medical  question,  and  the  question  finally 
was  not  put.  What  is  the  question  then  that  ought  to 
be  addressed  to  the  physician  ?  In  the  great  majority  of 
cases,  it  is  evidently  to  inquire  whether,  in  such  or  such 
a  case,  there  exists  a  morbid  condition  which,  in  a  general 
way,  has  impaired  the  mental  integrity  of  the  patient, 
and  which  has  deprived  him  of  moral  liberty,  or  (it  is 
necessary  here  to  speak  of  degrees,)  wThich  has  done  so 
to  a  greater  or  less  degree,  or  which  was  simply  capable 
of  depriving  him  of  it.  In  answering  this  question,  the 
physician  stands  on  his  own  ground,  and  this  is  all  that 
can  be  asked  of  a  professional  man.  If  it  is  impossible, 
in  the  present  state  of  science,  (I  speak  now  of  the 
qualified  physician,)  for  him  to  answrer  accurately  to  this 
question,  let  him  always  say  so  frankly,  regardless  of 
consequences,  lie  has  no  other  interest  than  that  of 
truth.  He  should  not  undertake  things  beyond  his 
province  and  for  which  he  is  not  responsible,  such  as  for 
example,  to  decide  whether  justice  ought  to  be  executed 
on  a  person  admitted  to  be  insane,  or  whether  the 
punishment  is  proportioned  to  the  offence,  etc.  The 
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jury  is  not  bound  by  the  opinion  of  the  physician,  which 
is  only  one  of  the  elements  that  must  go  to  influence 
their  verdict.  It  would  be  a  monstrous  thing  if  medical 
testimony,  often  so  confused  and  contradictory,  should 
exercise  a  controlling  influence  in  the  issue  of  criminal 
trials.  Let  not  physicians  think  from  this  that  the 
influence  of  their  science  is  therefore  lessened.  This 
influence  is  so  much  the  greater  as  the  physician  remains 
the  more  strictly  on  his  own  ground,  where  no  one  can 
follow  him.  The  author  speaks  after  a  large  share  of 
experience  in  criminal  cases. 

In  the  course  of  our  lives,  thanks  to  the  progressive 
accumulation  of  ideas,  there  are  gradually  formed  great 
combinations  of  ideas,  always  becoming  more  and  more 
compactly  united.  Their  peculiarity,  in  each  individual, 
consists  not  only  in  the  special  character  of  single  ideas 
excited  by  impressions  made  on  the  senses  and  by  out- 
ward occurrences,  but  rather  in  the  habitual  relations  of 
ideas  with  motives,  and  with  the  will,  and  also  in  the 
influences  of  the  entire  organism,  which  have  become 
persistent,  and  which  either  stimulate  or  hinder  their 
production.  The  infant  already  receives  from  his  stock 
of  ideas,  so  far  comparatively  simple,  a  general  impres- 
sion, which  begins,  as  soon  as  the  latter  possesses  the 
necessary  elements,  to  be  designated  by  the  abstract 
term  ego. 

The  ego  is  an  abstraction  in  which  the  traces  of  every 
former  sensation,  thought  and  volition  are  contained,  as 
in  an  envelope,  and  which,  in  the  ulterior  psychical  pro- 
cesses, is  constantly  filled  anew.  But  this  assimilation 
of  new  impressions  in  the  preexisting  ego  does  not  take 
place  all  at  once — it  grows  and  strengthens  by  a  slow 
process,  and  at  first  that  which  is  not  yet  assimilated, 
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appears  to  the  ego  as  something  foreign.  At  length  this 
is  no  longer  limited  to  one  such  combination  of  ideas 
and  of  volitions  constituting  the  ego,  but  there  are  formed 
several  such  combinations  of  ideas,  woven  together,  co- 
ordinated and  powerful,  "  two  spirits,"  as  Goethe  says, 
(and  not  two  only)  dwell  in  the  heart  of  man,  and 
according  to  the  predominance  of  one  or  the  other  of 
these  combinations  of  ideas  which  may  then  all  represent 
the  ego,  the  latter  is  perverted  and  deranged.  Hence 
results  a  contradiction,  an  inward  struggle,  and  these,  in 
fact,  take  place  in  every  one  who  thinks.  Harmonious 
and  happy  natures  reach  the  issue  of  these  contests 
spontaneously,  because  in  all  these  combinations  of  ideas 
there  are  developed  unconsciously  certain  fundamental 
intuitions,  obscure  and  scarcely  capable  of  being  ex- 
pressed clearly,  which  appear  everywhere,  and  give  to 
the  whole  domain  of  thought  and  volition  an  essentially 
harmonious  direction.  Faith  on  one  hand,  and  blind  ex- 
perience on  the  other,  may  be  noted  as  examples  of  these 
different  directions.  It  is  the  aim  of  self  discipline  not 
only  to  acquire  these  solid  fundamental  general  tendencies, 
but  also  to  bring  them  gradually,  so  far  as  possible  by 
the  aid  of  reflection,  into  the  consciousness,  and  thus 
come  to  have  these  first  principles  of  all  thought  and 
volition  matured  and  assimilated  to  the  nature  of  the 
individual. 

The  ego,  at  different  times,  is  very  different,  according 
to  age,  to  the  various  duties  of  life,  and  to  the  occurrences 
and  excitements  of  the  moment.  Certain  combinations 
of  ideas,  which  at  the  time  represent  the  ego,  are  more 
developed  than  others,  and  take  the  first  rank.  We  are 
"  another  and  yet  the  same."  My  ego,  as  a  physician, 
as  a  philosopher,  as  a  sensualist,  and  as  a  moralist,  that 
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is  to  say,  the  combinations  of  ideas,  inclinations  and 
volitions  designated  by  these  terms,  may  enter  into 
opposition  with  and  be  repelled  by  each  other  at  different 
moments.  Thjs  circumstance  might  have  for  its  results 
not  only  hesitation  and  wavering  of  thought  and  action, 
but  also  an  entire  absence  of  energy  in  each  of  these 
aspects  of  the  ego,  if  in  all  these  circumstances  there 
was  not  a  return  in  the  consciousness  to  some  of  these 
fundamental  principles. 

In  respect  to  the  changes  which  takes  place  in  insan- 
ity, one  of  the  most  striking  and  instructive  examples  of 
the  renewal  and  transformation  of  the  ego,  is  furnished 
by  the  study  of  the  psychical  phenomena  which  take 
place  at  the  period  of  puberty.  With  the  entrance  into 
activity  of  certain  portions  of  the  organism,  which  pre- 
viously had  remained  in  a  state  of  complete  repose,  and 
with  the  total  revolution  in  the  system  produced  at  this 
period  of  life,  great  masses  of  new  sensations  and  pro- 
pensities, of  vague  or  distinct  ideas  and  of  strange  im- 
pulses are  presented  to  the  consciousness  in  a  compara- 
tively short  space  of  time.  They  enter  by  degrees  the 
circle  of  the  old  ideas,  and  end  by  becoming  an  integral 
portion  of  the  ego,  the  latter  becomes  in  consequence  some- 
thing entirely  different  from  what  it  was  ;  it  is  changed^ 
and  the  self-consciousness  undergoes  a  radical  transfor- 
mation. But  until  this  transformation  is  complete,  this 
penetration  and  dislocation  of  the  primitive  ego  can 
scarcely  be  accomplished  without  great  mental  commo- 
tion, without  tumultuous  mental  excitement  and  without 
the  production  of  multitudinous  emotions  in  the  mind. 
It  is  thus  chiefly  at  this  period  that  we  observe  great 
inward  commotions  of  spirit  without  any  adequate  ex- 
ternal cause. 
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It  is  not  without  an  object  that  we  have  chosen  this 
example  as  a  suitable  illustration  of  insanity  by  its  many 
points  of  resemblance.  In  the  latter,  with  the  com- 
mencement of  the  cerebral  disorder,  there  is  usually  de- 
veloped from  within  outward,  masses  of  sensations,  incli- 
nations and  ideas  entirely  new,  and  which  before  were 
altogether  unknown  to  the  patient ;  feelings  of  anxiety, 
for  example,  connected  with  the  fancied  commission  of 
a  crime,  ideas  of  persecution,  etc.  At  first  these  strange 
ideas  were  presented  to  the  ego  as  something  foreign, 
which  often  excited  astonishment  and  dread.  Frequentl y 
the  patient  feels  this  penetration  of  the  circle  of  his 
former  ideas,  as  a  taking  possession  of  his  former  ego  by 
a  mysterious  and  irresistible  power,  and  the  fact  of  this 
possession  is  expressed  by  fantastic  illustrations.  But 
this  duality,  this  unequal  struggle  of  the  original  ego 
against  the  new  ideas  is  always  accompanied  by  painful 
sensations  of  conflict,  and  violent  agitation  and  excite- 
ment. This  is  in  great  part  the  cause  of  the  fact  taught 
us  by  experience,  that  the  first  periods  of  insanity,  in 
an  immense  majority  of  cases,  are  characterized  by 
emotional  states  whose  principal  character  is  one  of  sad- 
ness and  distress. 

If  the  cerebral  disease,  the  cause  of  this  novel  abnor- 
mal condition  of  thought  continues,  this  condition  grad- 
ually becomes  continuous  and  forms  stronger  connections 
with  the  original  mental  constitution.  As  the  disease  of 
the  brain  destroys  and  completely  effaces  other  masses 
of  ideas  which  might  aid  in  its  resistance,  the  opposition 
of  the  original  ego — the  strife  in  the  consciousness,  ceases 
by  degrees,  the  tempest  of  excitement  subsides,  but  by 
reason  of  these  new  connections  and  the  introduction  of 
now  elements  of  thought  and  volition,  the  ego  itself  is 
Vol.  XXIII. -No.  II.— E. 
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alienated  and  changed  into  something  different  from  what 
it  was  previously.  Then  the  patient  may  become  calm, 
and  at  times  may  reason  correctly,  but  these  erronepus 
disordered  ideas  enter  his  mind  with  the  force  of  unques- 
tioned truths,  because  they  have  contracted  with  it  very 
intimate  relations,  the  patient  is  no  longer  in  an}r  respect 
what  he  was  before,  he  is  altogether  different,  his  ego  has 
become  an  alien  and  a  foreign  ego.  At  other  times  it 
seems  as  though  several  masses  of  ideas  possessing  but 
little  coherence  are  formed,  each  of  which  would  represent 
the  individual,  and  in  consequence  of  which  the  identity 
of  the  patient  may  entirely  disappear,  as  in  cases  of 
monomania  and  dementia.  After  this  emotional  excite- 
ment has  ended,  the  resulting  mental  conditions  may 
properly  be  regarded  as  special  perversions  of  the  intellect 
such  as  are  met  with  in  monomania. 

We  have  sketched  in  a  few  words  the  ordinary  course 
of  things  from  the  origin  of  madness  to  its  termination 
in  dementia.  What  we  have  said  does  not  manifestly 
apply  to  every  case,  to  dementia,  for  example,  superven- 
ing on  an  injury  of  the  head,  and  even  in  cases  where 
the  morbid  phenomena  take  this  course  on  the  whole, 
there  are  many  intercurrent  symptoms  and  modifications. 
Thus  the  ulterior  progress  of  an  organic  disease  of  the 
brain,  inflammation  of  the  cortical  substance,  for  exam- 
ple, terminating  in  atrophy,  may  cut  short  the  course  of 
insanity  so  that  dementia  is  established  suddenly,  there 
is  no  time  for  a  new  ego  to  be  formed,  either  death  or 
recovery  soon  ensue. 

I  would  also  call  attention  to  the  vast  importance  of 
the  influence  which  the  original  mental  constitution  must 
exert  in  these  mental  conditions.  A  feeble  mental  con- 
stitution will  be  more  readily  influenced  by  these  new 
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abnormal  thoughts,  than  a  stronger  one  would  be.  A 
gradual  and  imperceptible  penetration  of  the  original 
mental  fabric,  by  the  new  ideas,  will  give  rise  to  much 
less  emotional  excitement,  but  as  there  is  less  to  excite 
resistance,  the  mind  will  be  more  easily  deranged  and 
absorbed  by  them.  Of  all  other  circumstances  the  du- 
ration of  the  disease  is  of  the  greatest  importance.  The 
new  trains  of  ideas  will  be  the  more  dangerous  to  the 
ego  in  proportion  as  these  ideas  have  already  in  their 
character  a  closer  connection  with  the  original  mental 
framework.  The  mingling  is  then  more  easy,  but  the 
result  is  a  transformation  of  the  ego,  less  striking  in  out- 
ward appearance.  A  daily  experience  confirms  in  a  most 
conclusive  manner  the  truth  of  the  propositions  we  have 
here  laid  down. 

In  a  healthy  condition,  the  different  trains  of  thought 
representing  the  ego  find  an  essential  element  of  unity 
in  the  common  sensibility  of  our  bodies.  Although  the 
bodily  sensations  change  in  different  ways  during  the 
course  of  our  lives  from  disease,  age,  etc.,  the  totality  of 
the  physical  sensations  always  remains  as  the  point  of 
reunion  of  all  the  other  ideas,  as  the  centre  from  which 
the  motor  acts  set  out.  But  there  are  diseased  condi- 
tions, and  this  is  very  frequent  in  mental  disorders  in 
which  the  common  sensibility  of  the  body  is  modified 
suddenly  and  perceptibly  in  such  a  way  that  this  essen- 
tial sensuous  element  of  the  original  ego  is  completely 
changed.  The  patient  is  then  entirely  cut  off  from  his 
former  individuality.  He  no  longer  recognizes  any  one 
belonging  to  him,  he  believes  himself  to  be  an  entirely 
different  person.  It  is  very  important  to  distinguish 
this  change  from  the  transformation  the  ego  undergoes 
when  it  is  merely  possessed  by  new  ideas  and  aspira- 
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tions  produced  by  cerebral  disease  without  this  radical 
change  in  the  feeling  of  personal  identity. 

A  common  difference  in  the  mental  operations  is  this, 
that  in  certain  conditions  the  ideas  flow  in  a  tranquil 
current,  while  in  others  they  are  accompanied  with 
strong  perturbation,  and  with  a  general  disturbance  of 
the  mental  equanimity.  In  the  first  case  the  menial 
fabric  representing  the  ego,  in  respect  to  the  thoughts 
actually  present  in  the  consciousness,  acts  the  part  of  a 
(juiet  spectator ;  in  being  perceived  the  thought  affects  the 
ego  but  little,  and  when  even  it  produces  some  obscure 
judgments  in  regard  to  the  impressions,  either  pleasurable 
or  otherwise  made  by  it  on  the  consciousness,  these  arc 
only  of  moderate  force.  In  the  second  case,  the  sudden 
impression  made  on  the  consciousness  by  the  perceptions 
or  by  some  strong  emotion,  excites  a  disordered  move- 
ment. That  is,  the  impression  suddenly  excites  certain 
groups  of  ideas  which  were  previously  dormant,  and 
these  are  followed  by  others,  while  others  again  are 
promptly  repelled,  but  not  without  resistance,  and  the 
mind  is  thus  necessarily  affected  either  with  agreeable 
or  painful  emotions. 

These  obscure  judgments,  constituting  mental  pain  or 
pleasure,  are  the  basis  of  all  our  sensations.  The  sensa- 
tions are  closely  connected  with  the  ideas,  and  it  is 
through  them  exclusively  that  we  are  made  conscious 
of  the  conditions  of  tension  and  of  movement  which 
belong  to  certain  ideas,  of  the  degree  of  freedom  of 
their  movement,  of  the  helps  or  hindrances  they  meet 
with,  and  of  the  kind  of  mutual  reaction  they  produce 
on  each  other.  The  ideas  whose  conditions  of  move- 
ment are  thus  known  to  us,  may  be  perfectly  clear  and 
strong,  but  they  may  be  also  very  obscure  and  indistinct. 
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In  regard  to  the  influence,  especially  which  the  bodily 
organism  exercises  over  our  temper  and  disposition,  it  is 
often  impossible  to  designate  accurately  the  cause  of  our 
sensations  of  pleasure  or  pain.  Sensations  of  this  kind, 
without  a  precise  object,  and  all  mental  states  of 
the  same  character,  such  as  oppression,  irritation,  etc., 
are  themselves  capable  of  producing  a  change  in  the 
bodily  condition ;  a  morbid  condition  of  the  body  also 
changes  completely  all  our  feelings,  it  not  only  modifies 
the  nature  of  the  ideas,  but  also  their  conditions  of  ten- 
sion and  of  movement.  On  the  other  hand  powerful 
sensations,  though  coming  from  the  ideas  themselves, 
frequently  also  bring  on  modifications  of  the  bodily  sensa- 
tions, which  are  quiescent;  it  is  for  this  reason  that  cer- 
tain violent  sensations  are  half  physical,  half  mental, 
such  as  anxiety,  fright,  etc. 

Quiet  thought  may  be  accompanied  with  sensation,  as 
for  example,  scientific  investigation,  when  it  has  resulted 
favorably,  is  accompanied  with  great  pleasure,  the  pleas- 
ure of  success.  But  the  sensations  are  much  more  acute 
when  in  consequence  of  a  change  supervening  in  the 
consciousness,  the  mental  texture  of  the  ego  is  subjected 
to  a  violent  perturbation,  and  the  mind  thus  receives  an 
agreeable  stimulus  or  a  sudden  and  painful  check.  The 
mind  is  ;dso  affected  with  emotions,  in  the  first  case  they 
are  of  an  agreeable  character,  in  the  second  they  are 
painful.  In  all  the  emotions  the  sensations  come  in  as 
an  essential  integral  portion,  but  all  the  sensations  do 
not  excite  emotions ;  there  are  feelings  of  a  durable  and 
solid  kind  unaccompanied  by  any  emotion,  such  as  self 
love,  patriotism  and  family  affection. 

As  the  emotions  have  only  for  their  object  to  bring 
into  the  consciousness,  the  states  of  tension  of  certain 
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mental  complications,  and  the  kind  of  excitement  they 
produce  in  the  mind,  the  sensations  themselves  have  no 
positive  object  that  can  be  rendered  into  language,  but 
they  determine  desires,  and  in  their  turn  are  also  deter- 
mined by  the  latter.  The  emotions  are  naturally  con- 
nected with  the  sensations  because  they  are  constituted 
by  the  sudden  changes  in  the  relations  of  tension  and  of 
movement  of  the  latter. 

Music  excites  in  many  persons  very  powerful  feelings, 
and  affords  an  excellent  illustration  of  the  nature  of 
these  half  mental,  half  corporeal  states.  In  music  a 
certain  alternation  in  the  sensations  of  sound  acts  di- 
rectly without  the  intervention  of  the  consciousness  of 
the  individual  upon  the  internal  motor  impulses,  and 
incites  to  muscular  action,  but  ordinarily  so  feebly  as 
not  to  produce  actual  motion.  This  constant  alternation 
of  internal  motor  impulses,  with  their  tensions  and  re- 
laxations, produce  only  sensations,  which  are,  it  is  true, 
completely  without  an  object ;  it  excites  an  inexpressi- 
ble but  extremely  superficial  feeling  of  pleasure,  with- 
out enriching  the  mind  by  giving  it  distinct  ideas.  Con- 
sequently, though  this  excitement  of  the  feelings  is 
really  of  no  value  or  benefit  to  the  mind,  it  may  bring 
with  it  a  certain  calm  or  a  degree  of  excitement  in  the 
actual  disposition  of  the  mind,  and  thus  act  indirectly 
as  a  stimulant  or  an  obstacle  to  it. 

Sensation  to  which  these  phenomena  are  referred, 
bears  a  very  intimate  relation  with  the  motor  aspect  of 
the  life  of  the  mind,  with  the  propensities  and  the  will. 
Not  only  do  all  these  emotional  states  awaken  in  us  ten- 
dencies and  inclinations  either  to  strive  against  an  obsta- 
cle or  to  obey  a  solicitation,  but  observation  teaches  that 
the  production  of  emotions  is  much  more  ready  on  the 
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side  of  the  motor  aspect  of  the  will,  than  in  consequence 
of  pure  and  simple  perception. 

The  mind  is  much  more  easily  influenced  when  an 
inclination  is  opposed  or  excited,  than  when  the  same 
states  are  produced  on  the  side  of  the  intellect,  and  the 
deepest  and  most  violent  shocks  are  those  resulting  from 
an  obstacle  suddenly  arresting  our  determinations. 
When,  for  example,  our  calm  scientific  pcrsuits  are  sud- 
denly arrested  by  an  unforeseen  obstacle,  we  may  well 
be  annoyed,  but  when  anything  opposes  our  will,  when 
a  plan  we  have  determined  upon  is  frustrated  at  the 
moment  of  success,  this  produces  a  much  more  powerful 
emotion  of  sorrow  or  anger.  We  often  see  frustrated 
plans,  for  example,  an  uncongenial  calling  forced  upon 
an  individual  when  he  aspires  with  all  the  strength  of 
his  will  to  an  entirely  different  pursuit,  give  rise  to  pain- 
ful and  persistent  emotions  and  finally  to  insanity.  I 
knew  a  man  who  became  insane  because  he  was  forced 
to  be  a  butcher  when  he  wished  to  become  a  priest. 
Similar  case  are  met  with  in  all  Asylums. 

To  understand  what  is  meant  by  sensation  and  emo- 
tion, and  the  place  they  occupy  in  the  mental  life,  is 
very  important  in  considering  the  question  of  the  intel- 
lect and  of  insanity,  which  so  often  and  so  long  consists 
chiefly  in  a  lesion  of  sensation.  Our  perceptions  and 
our  inclinations  are  the  subjects  of  constant  changes,  but 
the  emotions  are  not  called  into  action  except  when  the 
mental  texture  representing  the  ego  is  strongly  aroused 
and  put  in  motion,  which  can  never  take  place  except 
through  the  means  of  sensation.  In  this  disturbance  of 
the  sensations,  that  which  is  affected  in  nothing  else 
than  the  habitual  calm  with  which  the  ego  regards  the 
existing  ideas,  nothing  but  the  mode  in  which  the  multi- 
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plied  complexities  of  ideas  and  inclinations  which  we  find 
in  ourselves  mutually  react  on  each  other.  But  this 
condition  of  habitual  calm  is  not  an  absolute  stillness  or 
a  condition  of  complete  inaction ;  it  is  the  result  of  a 
moderate,  mean  activity,  representing  at  the  same  time 
the  medium  strength  of  the  psychical  forces  and  the 
habitual  direction  of  the  psychical  life — it  is  the  tone  of 
the  mind. 

The  tonicity  of  the  spinal  chord,  which  is  manifested 
in  the  muscular  system  as  a  medium  customary  degree 
of  contraction,  and  on  the  side  of  the  sensibility  as  an 
ordinary  degree  of  impressibility  to  pain  and  of  excita- 
bility is  the  product  not  of  a  single  sensation  or  move- 
ment, but  rather  of  the  totality  of  sensations  and  motor 
impulses  wdiich  are  mingled  together  in  the  unity  and 
general  mean  of  conditions  of  excitement ;  it  rests  on  a 
medium  quantity  of  excitement  resulting  from  all  the 
nervous  central  activities  united,  and  this  medium  state 
of  apparent  repose  is  interrupted  in  its  unity  not  by 
each  separate  sensation  or  movement,  but  by  all  strong 
and  sudden  sensations  and  by  all  violent  movements, 
such  as  fatigue,  pain,  etc.  On  both  hands  the  tonicity 
is  more  oscillating  and  variable  at  some  times  than  at 
others,  according  to  the  condition  in  which  the  organ  is 
placed  ;  sometimes  slight  exercise  may  produce  fatigue, 
pain  or  convulsions,  at  times  we  may  be  disturbed  even 
by  a  fly  moving  on  the  wall.  It  is  not  the  common  way 
of  expressing  it,  and  it  would  be  to  abstract  a  mode  of 
treating  the  subject,  though  correct,  to  consider  tetanus, 
convulsions  etc.,  as  alterations  of  tonicity  in  the  form  of 
exaggeration  or  suppression,  for  unquestionably  in  these 
cases  the  tonicity  is  affected.  Thus  in  similar  states  of 
the  mind,  mental  pain  and  convulsive  agitation  of  the 
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intellect,  the  most  striking  trouble  is  the  disorder  of  the 
sensibilities,  and  it  is  principally  in  this  light  that  we 
must  regard  the  lesions  of  the  moral  feelings  and  their 
great  importance  in  insanity. 

We  say  that  a  man  is  possessed  of  feeling  when  his 
mind  is  easily  affected  and  when  agreeable  or  disagreeable 
sensations  are  readily  excited  in  him,  when  he  sympa- 
thizes readily  in  the  happiness  or  misery  of  others,  when  he 
is  quick  to  form  friendship  or  is  easily  affected  by  dislikes. 
Though  this  is  really  a  happy  disposition  of  mind  it  is 
nevertheless  liable  to  this  danger,  that  the  individual 
lays  himself  open  voluntarily  to  these  vague  excitements 
and  emotions  the  elements  of  which  are  too  confused  to 
constitute  clear  and  distinct  ideas,  that  he  thus  loses  the 
habit  of  vigorous  thinking,  and  directs  his  actions  and  his 
whole  life  according  to  his  emotional  impulses  from  the  in- 
fluence of  which  he  can  no  longer  escape.  This  is  feeling 
in  a  bad  sense  of  the  word.  A  man  devoid  of  feeling 
is  one  whose  mind  is  affected  with  difficulty  either  by 
pain  or  pleasure,  either  by  reason  of  great  weakness  or 
obtuseness  of  all  the  psychical  faculties,  the  apathetic 
phlegmatic  man,  or  because  at  the  first  contact  of  the 
mind  with  the  isolated  perceptions  instead  of  vague  emo- 
tions, there  are  produced  immediately  distinct  judgments 
made  up  of  clear  and  accurate  conclusions — men  in 
whom  the  intellect  predominates.  The  strong  minded 
man  is  one  in  whom  there  is  developed  a  sustained 
mental  tone,  which  is  not  at  once  affected  by  every 
passing  impression,  he  recognizes  very  well  the  happy 
or  unhappy  occurrences  which  are  accompanied  in  his 
mind  by  a  sentiment  of  elevation  or  depression  of  the 
ego,  but  this  does  not  easily  disturb  him,  it  does  not  pro- 
duce in  him  a  state  of  general  physical  unrest,  of  unhap- 
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piness  or  ill  humor;  in  joy  or  in  sorrow  he  preserves  his 
mental  composure.  There  is  on  the  other  hand  a  senti- 
mental weakness  in  which  a  prolonged  but  feeble  reac- 
tion of  the  c(jo  is  readily  excited,  almost  every  idea 
produces  an  emotion,  joy  and  sadness  succeed  each  other 
with  a  wonderful  facility,  and  excitement  becomes  a 
necessity ;  the  diminished  excitability  then  demands 
new  and  powerful  stimulants,  pleasure  is  sought  in  fear- 
ful tragedies,  and  the  mind  scarcely  reaches  a  state  of 
calmness  except  in  periods  of  torpidity  and  exhaustion. 

We  may  readily  discover  the  identity  of  this  last  con- 
dition with  that  which  in  the  sphere  of  the  motor  sensi- 
bility, is  designated  as  irritable  weakness  which  is  the 
most  important,  and  in  fact  the  essential  condition  of 
many  nervous  disorders — the  spinal  neuroses  for  example. 
The  term  weakness  is  well  applied  to  this  condition,  for 
aside  from  the  isolated  and  local  increase  of  excitabil- 
ity, there  is  an  actual  diminution  in  the  intensity  of  the 
function.  In  convulsion  the  voluntary  muscular  move- 
ment is  feeble,  and  in  the  midst  of  constant  emotions  ; 
the  thoughts  and  the  will  are  torpid  and  enfeebled.  Not 
only  are  these  conditions  often  met  with  in  combination, 
as  in  the  emotional  states  and  convulsions  of  hysteria, 
but  frequently  the  two  classes  of  phenomena  are  pro- 
duced simultaneously  by  the  same  causes ;  they  are  fol- 
lowed in  their  course  by  the  same  consequences,  and  the 
treatment  of  both  is  altogether  similar. 

On  the  kind  and  the  form  of  the  emotions,  and  the 
facility  with  which  the  mind  is  affected  by  the  emotions 
and  sentiments,  depend  the  manner  of  the  psychical 
reaction  of  the  man,  and  consequently  his  personal  indi- 
viduality. The  inner  sphere  of  sensation  constitutes, 
therefore,  in  great  part  the  essence  of  the  character  of 
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the  individual,  and  the  mutability  of  the  emotions  does 
not  contradict  this  view,  because  the  special  mode  of  this 
succession  of  the  emotions  itself  has  a  characteristic 
value ;  it  is  this  which  gives  color  and  tone  to  our  whole 
emotional  life.  The  sentiments  are  a  certain  manner  of 
life  of  the  mind,  of  that  solid  and  persistent  centre  of 
our  individuality  in  which  are  fused  together  the  results 
of  all  our  mental  history.  The  mind,  it  is  true,  is 
shaken,  but  not  compromised  or  impaired  by  the  emo- 
tions ;  what  is  it  in  fact  that  is  disturbed  in  the  emotions, 
if  not  the  mental  fabric,  the  egol  The  ego  may  be  de- 
ranged and  completely  destroyed,  as  is  not  rare  in  exten- 
sive disorganization  of  the  brain — it  may  succumb  and  be 
replaced  by  a  new  ego,  as  in  monomania,  but  this  only 
can  happen  after  the  emotions  which  must  necessarily 
accompany  the  dissolution  of  the  original  ego,  have  com- 
pletely subsided. 

The  mode  in  which  the  mental  constitution  represent- 
ing the  ego  is  affected  by  what  passes  in  the  mind, 
determines  the  character  and  nature  of  the  feeling  of 
self-consciousness.  Slight  modifications  of  this  feeling 
furnish,  in  their  turn,  the  elements  (motives)  of  different 
states  of  the  moral  feelings.  The  sudden  and  violent 
changes  which  are  brought  on  by  a  considerable  disturb- 
ance of  the  mental  equilibrium  are  the  basis  of  the 
emotional  states.  The  feeling  of  self-consciousness  can 
be  essentially  but  of  two  kinds — either  pleasure  or  pain — 
pleasure  when  the  trains  of  thought  composed  of  the 
objects  which  interest  our  inner  life  are  favored  or 
assisted  in  their  free  course  and  in  their  mutual  relations, 
and  particularly  in  their  transformation  into  efforts  by 
passing  into  the  consciousness:  pain,  on  the  contrary, 
when  they  are  repelled,  suppressed  or  hindered.  From 
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the  slightest  change  in  the  feelings  to  the  wildest  emotions, 
there  are  only  two  things  possible  :  cither  a  condition  of 
stimulation  or  expansion  of  the  ego  in  which  the  mind  is 
satisfied,  and  for  this  reason  bears  itself  affirmatively  in 
regard  to  this  new  phenomenon  present  in  the  conscious- 
ness, and  seeks  to  retain  it  there ;  or,  on  the  other  hand, 
a  state  of  embarrassment,  oppression  or  restraint,  in 
which  the  trains  of  thought  of  the  ego,  arrested  and 
turned  back  in  their  course  and  in  their  transformation 
into  effort,  are  immediately  turned  away  from  their 
object,  or  seek  to  carry  it  by  force  and  perse verence,  and 
in  which  the  mind  is  affected  negatively  in  regard  to  the 
new  ideas.  All  the  varieties  of  temper  and  the  emotions 
are,  therefore,  divided  into  two  great  classes,  the  ex- 
pansive, and  at  the  same  time  affirmative  emotions,  and 
the  depressive,  those  w7hich  are  negative  and  associated 
with  repulsion.  To  the  first  class  belong  gaiety,  happi- 
ness, enjoyment,  hope,  courage,  arrogance,  etc.,  to  the 
second  belong  spite,  ill  humor,  depression,  sadness, 
sorrow,  shame,  fear,  terror,  etc. 

This  distinction  affords  a  basis  of  classification  for 
those  states  of  insanity  which  consist  mainly  in  the 
prevalence  of  painful  emotions,  and  consequently  for  the 
primitive  forms  of  mental  disorders.  Of  these  there  are 
two  principal  classes ;  in  one  the  chief  disorder  consists 
in  the  depressive  negative  tendencies  and  feelings,  as  in 
all  the  forms  of  melancholia ;  in  the  other  it  consists  in 
the  expansive  affirmative  emotions,  as  in  monomania. 
We  have  not  yet  spoken  of  anger.  It  holds  the  middle 
ground  between  these  two  classes  of  emotions.  By  its 
motives  it  belongs  rather  to  the  first,  as  it  presupposes 
an  attack  made  on  the  ego,  but  to  this  attack  succeeds  a 
violent  reaction  of  the  ego,  an  active  expansion,  and  an 
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explosion  of  thought  and  of  effort,  by  means  of  which 
the  hostile  impression  is  generally  surmounted  and  the 
equilibrium  established.  But  in  their  psychological 
elements  the  conditions  designated  as  mania  are  similar 
to  anger,  and  the  latter  find  their  natural  place  in  the 
nosological  series  between  melancholia  and  monomania. 

A  fact  which  is  important  to  notice  and  which  dis- 
tinguishes them  very  clearly  from  quiet  thought,  is  that 
in  these  states,  there  are  always  besides  the  cerebral 
phenomena,  other  organic  actions  put  in  motion.  The 
pulsations  of  the  heart,  respiration,  digestion,  the  secre- 
tion of  sweat,  bile  and  urine,  are  modified  by  the 
emotions.  When  a  man  is  angry,  the  veins  of  his  face 
are  swollen  ;  he  seems  even  as  though  he  would  suffocate. 
In  fear  and  in  terror  the  watery  secretions  are  formed 
rapidly;  in  sadness,  the  respiration  is  retarded  and 
insufficient,  and  must  consequently,  at  times,  be  inter- 
rupted by  deep  inspirations,  sighing,  etc.  It  is  thus  that 
the  emotions  and  emotional  states  give  birth,  primarily, 
by  the  excitement  transmitted  to  the  nervous  system,  to 
disorders  of  the  physical  health.  An  emotion  of  short 
duration  only,  occurring  in  a  healthy  individual,  soon 
disappears  without  leaving  anything  behind.  On  the 
contrary,  when  it  affects  a  person  already  in  ill  health, 
and  when  its  causes  continue  for  a  long  time  in  operation, 
there  supervene  gradually  in  the  organism,  very  compli- 
cated disorders,  which  the  cessation  of  the  emotion  will 
not  always  cause  to  disappear,  and  these  disorders  may, 
in  consequence  of  the  fresh  excitement  which  they  pro- 
duce in  the  brain,  keep  up  and  augment  the  existing 
emotions,  and  besides,  give  origin  to  new  troubles  of  the 
same  nature. 
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It  is  a  fact  proven  by  daily  experience,  that  when  the 
psychical  activity  of  the  brain  is  influenced  by  organic 
phenomena,  such  as  respiration,  digestion,  etc.,  this 
influence  is  not  manifested  at  once  by  clear  ideas  and 
the  addition  of  new  thoughts,  but  at  first  rather  pro- 
duces obscure  modifications  of  feeling  and  of  temper, 
sensations  of  elevation  or  depression  of  the  general 
psychical  activity,  and  thus  becomes  a  fresh  source  of 
emotional  disturbance. 

We  meet  with  examples  of  this  in  many  diseases. 
We  often  sec  diseases  of  the  heart  produce  anxiety ; 
disorders  of  the  digestive  apparatus,  and  alterations  of 
the  blood,  resulting  from  jaundice,  give  rise  to  capricious* 
ness,  ill  humor,  anxiety,  surliness,  dulness  of  thought, 
general  discomfort,  etc.  The  feeling  of  health  or  of 
disease  has  ordinarily  a  very  great  influence  in  giving  to 
the  thoughts  a  lively  and  joyous  turn,  or,  on  the  con- 
trary, a  sad  and  discouraging  one.  When  exterior 
causes  of  a  kind  likely  to  produce  an  emotion,  come  to 
act  on  us,  it  depends  chiefly  upon  the  actual  condition  of 
the  brain,  under  the  habitual  or  accidental  influence  of 
its  organic  conditions,  whether  an  emotion  is  excited  or 
not.  A  painful  emotion,  produced  by  an  exterior  cause, 
has  much  more  influence  on  a  person  already  predisposed 
by  the  existence  of  a  physical  disorder,  and  produces  a 
much  more  durable  effect  than  if  it  had  occurred  to  an 
individual  who  at  the  moment  was  in  a  condition  of  gaiety 
and  physical  well  being. 

These  considerations  compose  some  of  the  most  im- 
portant elements  of  the  pathogeny  of  mental  diseases. 
They  explain  the  predisposition  to  insanity,  resulting 
from  an  infinite  variety  of  physical  disorders,  and  the 
mode  of  operation  of  the  moral  causes.    The  latter, 
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especially,  very  rarely  give  rise  directly  to  insanity  ; 
much  more  frequently  they  cause  it  secondarily  by  the 
intervention  of  other  derangements;  for  example,  in 
consequence  of  prolonged  sorrow  the  nutrition  is  seriously 
impaired,  and  in  this  way  the  sorrow  reacts  upon  the 
brain,  and  through  it  on  the  psychical  manifestations. 

In  the  emotions,  calm  and  deliberate  thought  is  an 
impossibility.  The  mind  itself  being  in  an  excited  and 
agitated  condition,  cannot  maintain  the  calmness  neces- 
sary for  appreciating  the  facts  presenting  themselves  to 
the  consciousness  with  the  close  and  undivided  attention. 
The  condition  in  which  such  an  appreciation  is  possible, 
and  actually  takes  place,  is  called  reason.  For  this 
appreciation,  and  consequently,  also  for  deliberate 
thought,  there  is  necessary  a  mutual  reaction  among  the 
thoughts  ;  points  of  judgment  and  of  suspense,  of  union 
and  of  examination ;  it  is  necessary  that  opposing  ideas 
should  be  formed ;  it  is  necessary,  in  fact,  that  the  mind 
should  enjoy  the  requisite  calm.  Nothing  of  this  kind 
exists  among  the  insane.  The  cerebral  disease  produces 
in  them  tendencies  and  dispositions  which  become  the 
point  of  departure  for  the  emotions;  when  the  latter 
produce  in  their  turn  false  judgments,  (delusions,)  the 
patient  cannot  rectify  them — he  cannot  even  discover  his 
error;  at  first,  because  the  persistent  emotion  does  not 
allow  tho  opposing  ideas  the  calm  necessary  for  their 
proper  development ;  and  the  longer  it  continues  the  more 
the  consequences  resulting  from  it :  the  delusions  are 
strengthened  and  confirmed,  and  afterwards,  because  the 
delusions  have  come  to  be  an  integral  portion  of  the 
whole  constitution  of  the  mind. 

In  every  confirmed  mental  disorder,  then  it  is  impos- 
sible for  the  patient  to  recognize  the  error  of  his  morbid 


310 


Journal  of  Insanity.  [October, 


conceptions.  This  fact  is  confounded  for  the  most  pari 
with  the  loss  of  the  power  of  reflection,  which  we  have 
studied  in  a  preceding  paragraph.  But  by  this  alone  the 
insane  are  deprived  of  their  reason,  and  this,  as  Ilerburt 
has  so  well  said,  because  "  their  thoughts  are  no  longer 
disturbed  in  their  course  by  an  inward  or  outward  strife.'' 
Even  in  a  healthy  condition,  all  kinds  of  whimsical  ideas, 
of  false  conclusions,  and  of  foolish  thoughts,  may  run 
through  the  mind  of  a  sane  person,  but  he  can,  when 
not  under  the  influence  of  any  emotion,  admit  or  repulse 
them  with  calmness. 

The  cure  of  insanity  does  not  ordinarily  take  place 
except  in  the  primitive  stages,  which,  it  is  true,  often 
last  for  several  years,  during  which  the  insanity  consists 
chiefly  in  an  emotional  condition.  The  morbid  tendencies 
and  emotions  disappear  in  consequence  of  the  removal 
of  the  cerebral  disorder  or  of  the  organic  causes  which 
have  produced  it.  The  delusions  which  wTere  built  up  on 
these  tendencies  and  emotions  ought  also  to  disappear 
with  them,  and  the  healthy  exercise  of  the  reasoning 
faculties,  which  is  then  no  longer  disturbed,  ought  also 
to  be  resumed.  But  the  organic  causes  of  the  cerebral 
disorder  only  disappear  after  a  period,  when  the  false 
judgments  have  contracted  numerous  ties  with  the 
mental  constitution  of  the  ego,  the  patient  may  still  be 
restored  ;  but  it  is  a  work  which  proceeds  very  slowly 
and  very  gradually  until  the  former  normal  direction  of 
the  ideas  gathers  force,  and  the  connections  which  the 
false  judgments  have  formed  with  the  ego  are  loosened 
and  disappear  entirely.  Some  patients  do  not  recover 
entirely  except  at  home,  after  resuming  their  former 
mode  of  life  and  their  occupations.  But  when  the  former 
ego  is  vitiated,  corrupted,  and  diseased  under  all  its 
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aspects  by  false,  morbid  ideas ;  when,  besides,  the 
original  mental  constitution  is  so  completely  altered  that 
the  patient,  without  the  slightest  trace  of  emotion,  has 
changed  his  entire  personality,  and  no  longer  has  any- 
thing more  than  a  very  slight  consciousness  of  his  former 
self,  recovery  is  then  almost  impossible,  and  it  is  only 
very  rarely,  by  exciting  in  their  minds  some  violent 
emotion,  and  by  a  sort  of  mechanical  ingenuity,  as  M. 
Leuret,  for  example,  has  attempted  to  do,  (Du  traitement 
moral  de  la  folic :  Paris,  1840,)  that  we  can  succeed  in 
procuring  a  noticeable  diminution  of  the  symptoms  of 
insanity.  And  even  this  obviously  does  not  happen  ex- 
cept in  cases  where  the  brain  has  suffered  no  appreciable 
organic  lesion,  when  such  change  has  taken  place,  as  in 
secondary  dementia,  there  is  no  longer  a  possibility  of 
recovery. 


MOUNT   HOPE  INSTITUTION— TRIAL  FOR  CON- 
SPIRACY.* 


BY  W.  H.  STOKES,  M.  !>.,  RESIDENT  PHYSICIAN. 


In  noticing  here  the  subject  of  the  late  trial,  we  do 
not  propose  inquiring  what  were  the  real  motives  that 
originally  actuated  the  authors  of  this  movement.  We 
do  not  wish  to  inquire  how  far  prejudice,  bigotry,  per- 
sonal malice  or  self-interest  prompted  those  who  first 
engaged  in  this  combination  against  the  Institution. 
The  object  of  these  remarks  is  not  to  reflect  upon  the 

*  Read  before  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. 
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conduct  of  individuals,  or  to  impugn  the  motives  of 
any  particular  person,  but  to  show  how  difficult  it  is  to 
decide  upon  the  existence  of  insanity  in  certain  cases, 
and  to  trace  the  lamentable  results  that  may  flow  from 
a  hasty  and  mistaken  conclusion.  We  design  here  to 
discuss  the  subject  in  its  psychological  relations — to 
show  the  bearing  the  morbid  mental  manifestations  of 
certain  individuals  had  upon  this  prosecution,  and  to 
point  out  the  pernicious  consequences  resulting  from  the 
prevailing  ignorance  of  the  phenomena  of  insanity. 

Nothing  will  strike  with  greater  amazement  the  future 
inquirer  into  the  history  of  this  noted  trial,  than  the 
fact  that  persons,  either  at  the  time  inmates  of  an  insane 
asylum,  or  lately  discharged  from  it,  should  have  suc- 
ceeded so  far  in  imposing  upon  a  body  of  men,  occupy- 
ing the  high  and  responsible  position  of  members  of  a 
grand  jury,  as  to  have  induced  them  to  make  the  grave 
presentments  they  did  in  this  case.  The  psychological 
aspect  of  the  case,  therefore,  and  an  elucidation  of  facts 
and  principles,  well  known  to  every  expert  in  insanity, 
and  every  Superintendent  familiar  with  the  varying 
shades  and  phases  of  insanity,  and  showing  how  per- 
sons, all  laboring  under  some  notable  degree  of  mental 
impairment,  could  so  cgregiously  deceive  sensible  men, 
will  be  both  interesting  and  profitable.  As  an  incident 
too  of  a  remarkable  and  unusual  character  in  the  history 
of  one  of  our  establishments  for  the  Insane,  it  would 
seem  to  be  due  to  this  learned  body — so  deeply  inter- 
ested in  all  that  appertains  to  the  subject  of  insanity, 
and  so  profoundly  versed  in  all  the  intricate  operations 
of  the  disordered  intellect — to  present  before  it  a  suc- 
cinct account  of  the  main  facts  of  the  case,  and  to  des- 
cribe the  mental  peculiarities  of  the  persons  on  whose 
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testimony  the  late  prosecution  was  inaugurated.  This 
allusion  would  seem  to  be  the  more  requisite,  because 
these  indictments  against  us,  no  doubt,  originated  in  a 
great  degree,  in  an  ignorance  of  the  phenomena  of 
insanity.  Had  the  persons  who  enlisted  in  this  crusade 
against  this  Institution,  but  understood  what  curious  and 
deceptive  phases  insanity  is  sometimes  wont  to  assume, 
.and  what  plausible  arguments  and  apparently  sound  rea- 
soning, persons  laboring  under  a  considerable  impair- 
ment of  the  mental  powers,  are  capable  of  exhibiting, 
they  would  doubtless  have  hesitated  before  admitting 
their  statements  and  representations  as  grounds  for  the 
most  grave  and  serious  accusations.  Every  one,  whose 
attention  has  been,  in  the  slightest  degree,  directed  to 
this  subject,  must  know  how  readily  even  the  most  wary 
and  cautious  may  be  deceived  by  patients,  whose  insanity 
is  distinctly  recognized  by  medical  experts.  And  yet, 
in  this  case,  no  effort  was  ever  made  to  obtain  from 
those,  who  could  alone  impart  the  information,  a  knowl- 
edge of  the  mental  condition  of  these  patients. 

No  allowance  was  made  for  the  proverbial  cunning  of 
the  insane.  No  suspicion  seems  ever  to  have  arisen  in 
the  minds  of  the  grand  jury — a  suspicion  which  the 
high-wrought  and  fabulous  representations  of  the  persons 
themselves  were  well  calculated  to  engender — that  they 
might  be  but  the  outpourings  of  distempered  imagina- 
tions. Had  these  gentlemen  consulted  any  expert,  in 
the  slightest  degree  acquainted  with  the  diversified  phe- 
nomena of  insanity,  and  the  deceptive  character  of  the 
reasoning  of  many  insane  patients,  he  must  have  satisfied 
them  that  their  testimony  was  not  reliable.  He  must 
have  convinced  them,  from  daily  observation,  and  from 
every  hours  experience,  how  hazardous  it  would  be  to 
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place  much  confidence  in  the  statements  of  su&h  cases. 
The  opinion  of  such  a  medical  expert  would  have  had  the 
elfect  of  silencing  the  ravings  of  these  cunning  patients, 
and  of  arresting  the  unfavorable  impression  their  state- 
ments were  calculated  to  produce.  Had  such  an  one  been 
consulted,  and  been  permitted  to  give  an  independent 
expression  of  opinion,  witli  a  full  knowledge  of  the  real 
intent  and  purpose  of  the  examination,  he  could  not 
have  failed  to  raise  a  warning  voice  against  the  reception 
of  such  testimony.  The  grave  mistake  would  not  then 
have  been  committed,  of  turning  loose  upon  society  a 
number  of  insane  women,  without  stopping  to  ascertain, 
from  those  alone  qualified  to  impart  the  information, 
their  actual  mental  condition  at  the  time ;  without  stop- 
ping to  inquire  whether  they  might  not  be  the  subject  of 
a  suicidal  or  homicidal  propensity ;  whether  they  might 
not  be  the  victims  of  some  degrading  infirmity  of  our 
nature,  or  whether,  beneath  a  fair  exterior,  there  might 
not  lurk  some  long  smothered  vicious  habit,  ready  to 
break  out  with  fresh  fury  the  moment  the  restraints 
thrown  around  them  here  were  withdrawn.  In  very 
truth,  in  several  of  the  cases,  these  deplorable  traits  were 
conspicuously  marked.  We  deem  it,  therefore,  incum- 
bent upon  us,  in  view  of  the  fiery  ordeal  through  which  we 
have  been  compelled  to  pass,  in  consequence  of  the  igno- 
rance, prejudice  and  folly  of  the  instigators  of  these 
charges,  and  the  severe  experience  and  heavy  expense  to 
which  we  have  been  subjected,  to  make  this  exposition 
of  the  facts  of  this  case.  It  may  serve  as  a  beacon 
light  to  warn  our  medical  brethren,  engaged  in  the  same 
specialty,  of  a  hidden  danger  ever  lurking  in  their  path. 
It  may  have  the  effect  of  protecting  some  other  institu- 
tion from  a  similar  calamity,  and  of  inducing  greater 


18GG.]  Mt.  Hope  Institution —  Trial for  Conspiracy.  315 

caution  hereafter,  in  receiving  the  declarations  of  a  certain 
class  of  inmates  of  insane  asylums,  as  credible  testi- 
mony, on  which  to  build  a  criminal  prosecution.  On 
account  of  these  considerations  we  hope,  therefore,  we 
shall  be  pardoned  for  bringing  this  subject  before  iliis 
Association,  and  beg  its  indulgence,  whilst  we  attempt  to 
show  on  what  a  frivolous  foundation  these  accusations 
were  based,  and  to  prove  that  the  crimes  charged  against 
us  were  but  the  hollow  emanations  of  distempered  imagi- 
nations— the  shadowy  phantoms  of  minds  still  affected 
with  an  appreciable  and  well-marked  disease. 

What  then  was  the  origin  of  these  indictments,  and 
what  the  character  of  the  persons  on  whose  complaints 
these  presentments  wTere  made  ?  They  originated  in 
complaints  made  before  the  grand  jury  of  this  city, 
during  the  spring  term  of  1865,  by  six  females.  One 
of  these,  Mary  Fleming,  had  been  discharged  from  the 
Institution  in  May  of  the  previous  year.  The  other 
five  wTere  summarily  removed  from  the  asylum  whilst 
under  treatment  for  mental  disease — taken  before  the 
grand  jury  in  March  last,  and  their  testimony  received 
on  such  questions  as  were  then  propounded  to  them. 
The  mental  condition  of  these  complainants,  and  the 
amount  of  credibility  their  testimony  was  entitled  to,  may 
appear  from  the  following  history : 

Mary  Fleming,  of  New  York,  the  prime  instigator  of 
the  whole  movement,  was  brought,  at  her  own  urgent 
request,  to  this  Institution  by  her  brother  and  sister,  in 
December,  1858.  She  had  been  an  inmate  of  San  ford 
Hall,  Flushing,  Long  Island,  since  the  10th  of  Febru- 
ary, 1857.  Dr.  Barstow,  the  physician  of  that  institu- 
tion, in  a  very  full  deposition,  after  describing  the  more 
striking  symptoms  of  her  mental  disorder,  concludes  by 


31G 


Journal  of  Insanity, 


[October, 


saying,  "  that  at  the  time  of  leaving  Sanford  Hall,  Mary 
Fleming  was  still  in  a  state  of  utter  mental  unsoundness, 
wholly  incapable  of  managing  her  own  affairs,  or  even 
of  taking  proper  care  of  her  own  person."  She  was  re- 
moved from  that  institution  on  the  27th  of  November, 
1858,  and  was  brought  on  to  Mount  1 1  ope  on  the  5th  of  De- 
cember, eight  days  after.  In  that  condition  of  manifest 
and  declared  insanity,  she  was  admitted  into  this  Insti- 
tution, and  came  under  our  professional  care.  At  a  later 
period,  in  February,  1863,  an  inquisition  was  taken  in 
New  York  before  Commissioners  by  virtue  of  a  com- 
mission in  the  nature  of  a  writ  de  lunatko  inquirendo, 
issued  out  of  the  Supreme  Court  of  New  York,  and  she 
was  declared  to  be  of  unsound  mind,  and  not  sufficient 
for  the  government  of  herself,  etc.  Her  brother,  Thomas 
Fleming,  was  appointed  her  committee  and  guardian. 
She  remained  an  inmate  of  Mount  Hope,  and  the  Re- 
treat, five  miles  from  the  city,  until  May,  1864.  At 
this  time  she  managed  to  send  a  letter  clandestinely  to 
New  York,  and  by  promising  a  reward  of  $1,000,  suc- 
ceeded in  enlisting  in  her  service  a  lawyer  of  the  name 
of  Torrence.  He  came  on  to  Baltimore  with  letters  of  in- 
troduction to  prominent  gentlemen  here ;  one  was  to  Wm. 
Schley,  Esq.,  whose  services  he  tried  to  engage. 

Mr.  Schley,  understanding  from  Mr.  Torrence's  state- 
ment, that  Miss  Fleming  was  placed  under  control  by  a 
competent  legal  tribunal,  refused  to  enter  the  case  as  an 
advocate,  but  offered  to  accompany  the  gentleman  as  a 
friend,  to  see  the  patient,  which  he  accordingly  did,  and 
they  together  had  an  interview  with  her.  Having  in- 
formed the  Sisters  of  his  mission,  they  communicated  it 
to  Mr.  Thomas  Fleming,  her  brother  and  legal  guardian, 
who,  at  his  discretion,  removed  her  to  his  own  home  on 
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the  Hudson.  Mr.  Torrence  afterwards  brought  an  action 
against  Miss  Fleming,  for  the  recovery  of  his  promised 
fee  of  $1,000,  which  action  was  tried  before  Judge 
Leonard,  June  25th,  1864,  and  a  verdict  against  the  claim- 
ant was  rendered  on  the  ground  that  the  defendant  was 
legally  incompetent  to  make  a  contract,  thus  showing  at 
that  late  day,  some  time  after  leaving  Mount  Hope,  she 
was  still  held  under  guardianship,  and  was  considered  of 
unsound  mind.  The  court  had  not  even  then  reversed 
its  decree,  and  she  was  still  considered  non  compos  men- 
tis. And  yet,  by  this  very  person,  whose  insanity  was 
established  by  a  court  of  competent  jurisdiction,  and 
who  was  still  held  to  be  insane  sometime  after  leaving 
our  Institution,  these  whole  proceedings  were  originated, 
and  carried  forward  with  a  perseverance,  vindictiveness 
and  cunning  that  could  hardly  be  excelled.  She  had 
often  threatened  vengeance  against  us,  and  now  she 
gloated  in  the  belief,  that  a  fitting  opportunity  was 
offered  her,  of  carrying  her  threats  into  execution.  She 
went  before  the  grand  jury  and  found  ready  ears  to 
listen  to  her  complaints  and  denunciations.  By  her  state- 
ments that  body  was  induced  to  send  for  some  of  the 
patients  of  Mount  Hope  to  be  examined  before  this  tri- 
bunal. 

On  Tuesday  morning,  March  27,  1865,  Sarah  Tuttle 
was  ordeied,  by  the  Criminal  Court  of  this  city,  to  be 
delivered  up  to  the  Sheriff,  and  summoned  to  appear 
before  the  grand  jury.  Sarah  Tuttle  had  been  removed 
in  November,  1855,  from  the  Carmelite  Nunnery,  and 
placed,  with  a  certificate  of  insanity  from  Dr.  Ferdinand 
Chatard,  in  this  asylum.  No  one  could  entertain  the 
shadow  of  a  doubt  of  her  insanity.  By  the  numerous 
visitors  who  came  into  contact  with  her  during  this  long 
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period  of  ten  years,  and  by  the  long  list  of  convalescent 
patients  who  were  in  daily  intercourse  with  her,  all 
recognized  her  mental  disease,  and  commiserated  her 
heart-rending  misery  and  despair.  She  labored  under 
religious  melancholia.  She  was  eternally  lost.  She  had 
bartered  her  soul  to  the  devil.  The  Almighty  had 
withdrawn  his  countenance  and  protection  from  her,  and 
she  was  already  in  the  power  of  the  devil.  She  was 
firmly  pursuaded  that  she  was  doomed  to  everlasting 
misery,  and  that  there  was  no  possible  escape  from  such 
a  destiny.  This  was  the  burden  of  her  song,  and  her 
mental  affliction  was  plain  and  palpable  to  every  one. 
In  this  condition  she  was  supported  here  for  ten  years 
on  charity,  and  but  for  the  malign  influence  exercised 
over  her  by  Mary  Fleming,  and  the  efforts  she  made  to 
poison  her  mind  against  the  Sisters  and  the  Physician, 
much  alleviation  of  her  deep-rooted  sorrow  would  have 
been  found  for  her  here.  But  Mary  Fleming  artfully 
contrived  to  inoculate  her  with  her  own  malignant  hate 
of  the  Sisters,  and  to  inspire  her  with  the  same  insatiate 
thirst  for  revenge.  In  fact,  this  was  the  labor  of  every 
day  and  of  every  hour  whilst  Mary  Fleming  was  a 
patient  here,  to  protect  the  other  inmates  from  her  con- 
tamination. To  baffle  her  in  her  untiring  efforts  to 
inspire  the  other  patients  with  her  own  intense  malignity 
and  hate,  and  to  quell  the  strife  and  insubordination  she 
delighted  in  stirring  up  around  her,  demanded  sleepless 
vigilance.  It  was  the  difficult  problem  of  every  succeed- 
ing hour,  to  protect  other  well  meaning  patients  from 
the  ever  active  spirit  of  mischief  that  was  the  ruling 
passion  of  this  woman.  Sarah  Tuttle  had  been  com- 
pletely schooled  as  to  the  part  she  had  to  play,  and  when 
brought  before  the  grand  jury,  she  quite  out-Heroded 
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Herod  in  her  denunciations  of  the  Sisters  and  the  Phy- 
sician, and  in  the  heinous  crimes  and  atrocities  she 
accused  them  of  committing.  At  her  instance,  other 
patients  were  sent  for  and  rescued  from  what  was  called 
their  cruel  bondage.  This  time,  the  29th  of  March,  the 
Sheriff  demanded  Mrs.  Pumphrey,  Miss  Kate  Schindel, 
Mrs.  Sullivan  and  Mrs.  Dougherty.  In  obedience  to  the 
order  of  the  Court,  these  four  patients  also  were  unhesi- 
tatingly delivered  up  to  the  proper  officers,  and  they 
were  immediately  taken  before  the  grand  jury.  After 
a  protracted  examination,  two  of  them — Miss  Schindle 
and  Mrs.  Pumphrey — were  placed  in  the  custody  of  the 
Sheriff.  Mrs.  Dougherty,  at  her  own  request,  was  taken 
back  to  Mount  Hope,  whilst  Mrs.  Sullivan  was  set  at 
liberty.  Miss  Schindle's  brother  was  permitted  to  visit 
his  sister  at  the  Sheriff's  house  the  same  night.  He 
found  her  very  much  excited.  A  more  cruel,  censurable 
course,  under  her  peculiar  circumstances,  could  not  have 
been  adopted  than  wTas  pursued  towards  this  unfortunate 
lady.  She  labored,  as  was  well  known  to  a  numerous 
connection  in  Hagerstown,  under  a  form  of  mental  dis- 
order requiring  the  most  careful  seclusion  and  treatment. 
She  had  nymphomania.  By  many  persons  in  Washing- 
ton county  she  was  known  to  be  afflicted  with  this  most 
deplorable  variety  of  insanity;  was  known  to  be  at 
Mount  Hope,  and  by  no  one  was  the  propriety,  nay,  the 
stern  necessity  of  her  being  placed  under  restriction, 
ever  questioned  or  doubted.  To  turn  an  unfortunate 
lady  like  this,  visited  in  the  providence  of  God  with  so 
dire  a  calamity,  loose  from  all  restraint,  and  to  give  her 
up  to  the  wild  play,  and  the  full  sway  of  her  excited 
imagination  and  feelings,  evinced  a  degree  of  presumption, 
ignorance  and  madness  never  surpassed,  if  ever  equalled. 
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It  was  cruel  and  barbarous.  Previous  to  being  taken 
out,  she  had  very  much  improved,  and  had  become  quiet, 
cheerful  and  industrious.  Her  deportment  was  becoming 
daily  more  and  more  proper  and  decorous,  and  a  speedy 
subsidence  of  her  distressing  symptoms  was  confidently 
anticipated.  She  had  been  now  about  four  months  under 
treatment.  The  progress  of  the  case  had  been  watched 
with  extreme  interest  and  solicitude.  All  the  circum- 
stances surrounding  the  case  were  calculated  to  enlist 
our  warmest  sympathies.  Her  improvement  had  become 
most  marked  and  gratifying.  Her  general  demeanor 
denoted  the  most  favorable  change  in  her  mental  con- 
dition. Her  conduct  gave  promise  of  a  rapid  return  to 
the  normal  state  of  her  feelings  and  propensities.  In 
an  evil  hour,  the  action  of  the  grand  jury  destroyed 
these  bright  hopes.  Behold  the  result  of  their  reckless 
course !  See  the  terrible  consequences  their  high- 
handed measure  entailed  upon  this  young  orphan  girl ! 
Deprived  by  disease  of  the  constraining  influence  of 
reason  and  conscience,  she  forthwith  entered  upon  an 
unbridled  course  of  extravagance  and  excess.  It  became 
immediately  apparent  that  her  mind  was  doomed  to 
certain  ruin,  unless  she  could  be  controlled  and  placed 
under  proper  restraint  and  treatment.  Dr.  Dorsey,  the 
family  physician,  was  immediately  called  in,  and  he  de- 
clared it  was  impossible  to  manage  the  case  successfully 
at  home.  The  brother  pleaded  for  permission  to  return 
her  to  Mount  Hope.  The  authorities  maintained  she 
was  not  insane,  and  threatened  him  with  a  prosecution 
if  he  attempted  to  deprive  her  of  her  liberty.  She 
became  utterly  unmanageable,  and  finally,  on  Thursday 
evening,  April  8th,  ten  days  after  her  release  from  Mount 
Hope,  Miss  Schindle  was  brought  back  to  Baltimore, 
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and  taken  to  Mount  Hope,  with  a  strong  certificate  of 
insanity  from  Dr.  Dorsey,  and  an  urgent  application, 
signed  by  all  her  brothers  and  sisters,  ten  in  number 
begging  that  she  would  be  received  at  Mount  Hope,  and 
be  allowed  to  remain  there  until  cured  of  her  malady. 
They  united  in  the  declaration  that  it  was  impossible  to 
control  her  at  home,  unless  she  was  closely  confined,  and 
that  they  wished  her  to  be  taken  back  to  the  Institution 
from  whence  she  was  removed.  She  refused  to  remain 
at  Mount  Hope,  and  appealed  to  the  Sheriff  for  pro- 
tection. Her  friends  still  fearing  to  assume  the  responsi- 
bility of  confining  her  against  her  will,  and  without  the 
explicit  sanction  of  the  Sheriff,  took  her  to  Barnum's  City 
Hotel,  where  she  soon  became  so  noisy  and  violent  that 
they  were  compelled  to  lock  her  up.  In  the  morning, 
at  daylight,  she  was  again  removed  to  Mount  Hope, 
when  her  conduct  became  outrageous,  tearing  off  her 
clothing,  and  destroying  everything  within  her  reach. 
She  was  infinitely  worse  than  ever,  and  rapidly  her  disease 
exploded  with  all  the  worst  symptoms  of  furious  mania. 
Nothing  could  exceed  her  agitation  and  excitement. 
She  broke  out  into  the  most  violent  expressions  of  rage 
and  resentment  against  her  relatives  and  friends,,  utter- 
ing bitter  execrations,  or  threatening  vengeance  and 
condign  punishment  against  those  who  were  instrumental 
in  controlling  her  and  restraining  her  in  her  mad  pro- 
ceedings. Her  nearest  and  dearest  relations  were  the 
objects  of  her  most  vehement  displeasure.  Her  thoughts 
and  feelings  were  expressed  with  exclamations  and  loud 
ejaculations,  with  the  utmost  agitation  of  countenance 
and  manner,  and  with  the  most  violent  gesticulation  and 
action.  She  seemed  deprived  of  all  affection,  of  all 
ideas  of  right  and  wrong,  of  every  feeling  of  shame,  of 
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every  principle  of  delicacy  and  effeminacy,  and  of  all 
affection  for  kindred  and  friends.  The  advice,  the  con- 
versation, and  even  the  presence  of  her  attentive  nurse, 
only  irritated  and  exasperated  her.  For  seven  long, 
weary  months  she  continued  in  this  state  of  raving 
madness,  and  not  until  ten  months  had  expired  was  her 
convalescence  sufficiently  established  to  admit  of  her 
returning  home. 

Mrs.  Sullivan,  another  of  the  five  inmates  withdrawn 
from  the  Institution  by  the  order  of  the  Court,  had  been 
received  here  with  a  certificate  of  insanity,  induced  by 
intemperance,  from  Dr.  John  Whitridge,  one  of  the  most 
prominent  physicians  in  the  city.  She  was  declared  to 
be  dangerous  to  her  family,  incompetent  to  manage  her 
own  affairs,  and  incapable  of  taking  care  of  herself. 
Her  mind,  there  could  be  no  doubt,  was  sadly  and  deeply 
impaired  by  her  long  continued  habits  of  excess  in 
indulgence,  and  it  was  an  act  of  mercy  to  her,  and  of 
charity  to  her  family,  to  restrain  her  in  her  mad  career. 
The  grand  jury  having  concluded  their  examination  of 
her,  opened  to  her  the  doors  and  turned  her  loose.  As 
wras  to  have  been  expected,  in  a  few  hours  she  was  found 
to  have  relapsed  into  her  old  infirmity.  She  abandoned 
herself  with  tenfold  recklessness  and  impetuosity  to  her 
old  habits  of  vice  and  profligacy,  and  it  became  necessary 
to  confine  her  in  the  Maryland  Hospital,  where,  it  is 
presumed,  she  still  remains. 

Mrs.  Ann  Pumphrey,  the  last  of  the  five,  was  admitted 
here  from  Washington  city  in  November,  18G2,  laboring 
under  well  marked  symptoms  of  mental  derangement. 
She  had  long  suffered  with  an  acute  pain  zt  the  top  of 
the  head.  The  meninges  of  the  brain,  at  this  point,  it 
was  evident,  had  long  been  the  seat  of  a  chronic  inflam- 
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mation,  and  her  mental  powers  had  become  gradually 
undermined  and  shattered  from  this  cause.  A  degree  of 
dementia  resulted,  characterized  by  a  succession  of  ever- 
varying  delusions  and  imaginations.  After  a  very  pro- 
tracted treatment,  this  physical  cause  was  measurably 
removed,  and  her  mental  faculties  had  begun  to  improve. 
At  this  critical  moment,  having  fairly  entered  upon  the 
path  tending  towards  recovery,  and  exhibiting  satis- 
factory evidence  of  a  gradual  amelioration  in  all  her 
symptoms,  she  was  removed  from  our  care,  and  placed 
at  the  Church  Home  until  the  trial  was  concluded. * 

Now  these  were  the  unfortunate  individuals,  and  such 
their  mental  capacity,  upon  whose  evidence  a  grand 
jury  of  Baltimore  city  found  against  us  no  less  than 
twenty  indictments,  charging  us  with  crimes,  the  perpe- 
tration of  which  necessarily  requires  the  basest  de- 
pravity of  the  human  heart.  These  indictments  were 
subsequently  abandoned  by  the  State,  on  the  under- 
standing that  the  defence  should  plead  to  a  new  indict- 
ment found  by  the  grand  jury  of  Baltimore  county,  of 

*  A  still  more  painful  illustration  of  the  character  of  the  case,  and 
the  spirit  in  which  it  was  conceived,  as  well  as  of  the  sort  of  evidence 
by  which  it  was  sought  to  be  established,  was  furnished  by  the  fact 
that  these  sorely  stricken  females,  all  mentally  incompetent  to  give 
testimony  in  relation  to  the  most  simple  matters,  and  physically  weak 
and  infirm,  were  brought  from  Mount  Hope  Retreat  by  the  Sheriff, 
under  a  summons  to  testify,  and  were  actually  driven  in  a  carriage 
from  that  place  to  Baltimore,  and  thence  to  Trusantown,  a  distance 
of  some  fourteen  miles.  On  their  arrival  at  Trusantown,  their  con- 
dition was  found  to  be  such  that  it  was  necessary  to  remand  them, 
without  examination,  over  the  same  long  and  dreary  road  back  to  the 
Retreat,  and  this,  too,  in  one  of  the  most  stormy  days  in  February. 
Two  of  these  patients  had  been  declared  insane  by  a  jury,  and  ordered 
to  be  confined  in  an  asylum.  The  other  labored  under  partial  im- 
becility of  mind,  and  remained  voluntarily  with  the  Sisters. 
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"a  conspiracy  to  cheat  and  defraud  the  liege  inhabitants 
of  the  State,"  etc. 

But  it  will  be  asked,  "  Why  was  there  so  much  com- 
plaint made  of  ill  treatment  by  certain  persons  who  had 
been  inmates  of  the  asylum  if  there  was  no  cause  for  it?" 
Other  institutions  have  had  to  meet  this  question  before, 
and  the  subject  is  now  well  understood  both  here  and  in 
Europe.  Every  physician  connected  with  an  insane 
asylum  knows  that  insane  persons  almost  invariably 
complain  of  the  unkindness  and  cruelty  of  their  best 
friends  and  nearest  relations.  Many  never  recognize  the 
disordered  state  of  their  own  minds,  and  never,  for  an 
instant,  admit  the  propriety  of  the  course  pursued 
towards  them.  Hence,  they  accuse  their  friends  of 
conspiring  against  the  safety  and  security  of  their  lives, 
liberty  and  property,  and  bitterly  denounce  them  for 
having  them  restrained  and  detained  in  an  asylum. 
They  never  fail  to  impute  bad  motives  to  their  friends 
for  depriving  them  of  their  liberty  and  privileges.  As 
long  as  the  mind  continues  in  a  morbid  state,  it  is  impos- 
sible to  disabuse  such  patients  of  their  erroneous  im- 
pressions. They  view  the  physician,  and  every  one 
interfering  with  their  demands,  or  refusing  compliance 
with  their  wishes,  as  co-conspirators  and  enemies.  They 
misconstrue  every  manifestation  of  friendship  and  affec- 
tion, attribute  to  treachery  and  deceit  every  effort  to 
gratify  and  please  them,  and  pervert  the  best  intended 
and  most  disinterested  acts  of  kindness  into  something 
humiliating  and  degrading  to  them.  They  view  every- 
thing through  a  distorted  medium.  Their  distempered 
imagination  warps  from  its  plain  meaning  every  act  and 
word.  Thev  consider  the  kind  and  cautious  watchful- 
ness  of  their  attendant  as  the  operation  of  a  combined 
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effort  to  accomplish  their  ruin  and  destruction.  By  no 
process  of  reasoning  can  they  be  convinced  that  they 
were  ever  insane  ;  and  their  wounded  self  esteem  will 
not  allow  them  to  forgive  those  who  considered  and 
treated  them  as  such ;  least  of  all,  those  who  restrained 
them.  They  dwell  upon  the  matter  until  the  wrong  is 
magnified  into  a  crime,  and  the  chief  business  of  their 
lives  becomes  that  of  railing  at  and  punishing  its  authors. 
They  may  be  sane  on  other  matters,  but  on  this  they 
are  sore,  disturbed  and  morbid,  if  not  monomaniac. 
When  such  persons  leave  the  institution  imperfectly  cured, 
they  are  certain  to  carry  with  them  a  feeling  of  resent- 
ment, both  towards  those  who  recommended  their  con- 
finement and  towards  those  who  exercised  any  control 
over  their  wishes  and  designs.  They  are  apt  to  carry 
with  them  positive  delusions  in  regard  to  the  institution. 
Impressions  made  upon  their  minds  in  an  earlier  stage  of 
their  malady,  are  frequently  retained  for  a  long  time 
after  even  apparent  recovery  has  taken  place.  The 
morbid  condition  of  their  minds  too  often  causes  them  to 
interpret  erroneously  wThat  has  passed  under  their 
observation,  and  frequently  things  having  no  existence 
but  in  their  disordered  and  distempered  imagination,  are 
carried  away  with  them  and  circulated  as  undoubted 
facts.  They  leave  the  hospital  with  a  sense  of  having 
been  greatly  wronged,  of  having  been  subjected  to  a 
protracted  false  imprisonment,  and  of  having  encountered 
every  indignity  and  severity,  Their  earnest  and  positive 
declarations,  their  plausible  representations,  and  their 
extraordinary  statement  of  injuries  inflicted  upon  them, 
and  of  what  they  really  seem  to  believe  they  heard  and 
saw,  are  all  well  calculated  to  impose  upon  well  meaning 
persons,  who  have  had  no  opportunity  of  knowing  the 
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actual  circumstances  of  the  case,  and  who  will  not  even 
take  the  trouble  to  investigate  and  ascertain  the  truth. 
These  prosecutions,  as  every  superintendent  of  an  insane 
asylum  knows,  almost  invariably  originate  with  patients 
discharged  imperfectly  cured.  They  are  taken  away  with 
their  minds  still  warped  by  disease,  their  powers  of  per- 
ception, judgment  and  reasoning  still  disturbed  by  some 
lingering  impairment  of  the  mental  powers,  and  their 
moral  sentiments  perverted  by  some  remaining  latent 
disorder.  Not  so  with  those  discharged  perfectly  cured. 
Patients  thoroughly  restored,  the  powers  of  the  mind 
completely  disengaged  from  the  thraldom  of  disease,  and 
convalescence  established  on  a  firm  basis,  rarely  leave 
the  institution  with  other  than  friendly  relations  with 
those  who  were  engaged  in  their  care.  They  invariably 
express  the  deepest  gratitude,  speak  of  it  in  the  highest 
terms  of  commendation,  and  carry  with  them  the  kindest 
recollections  of  the  friends  made  during  their  residence 
tli ere.  This  charge  of  ill  treatment,  habitually  practiced 
upon  our  patients,  would  have  been  refuted  by  a  hundred 
competent  witnesses  and  former  patients  had  the  trial 
continued. 

But  will  it  be  said  that  any  of  these  patients  were 
detained  an  undue  length  of  time  after  recovery,  and 
that  hence  the  charge  of  false  imprisonment  was  justifi- 
able and  right  ?  HowT  often  do  cases  of  this  kind  occur 
in  the  experience  of  every  superintendent  ?  A  patient  is 
admitted,  laboring  under  undoubted  symptoms  of  in- 
sanity. The  case  is  clearly  one  of  mental  derangement, 
and  he  is  placed  under  immediate  treatment.  After  a 
time  the  symptoms  begin  to  subside,  and  a  partial 
equipoise  of  the  mental  powers  is  effected.  He  gradually 
recovers  tranquillity  of  mind,  and  abandons  his  more 
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prominent  delusions.  But  the  work  of  cure  is  not  com- 
pletely accomplished.  Mental  health  is  not  entirely  es- 
tablished. Some  undue  exaltation  or  moral  perversion 
still  prevails.  Some  morbid  depression  of  the  feelings, 
or  excitement  of  the  propensities,  or  some  delusion  and 
groundless  suspicion  of  conspiracy  still  persist.  His 
conduct  evinces,  in  greater  or  less  degree,  some  departure 
from  the  normal  state,  and  the  physician  is  unable  to 
pronounce  the  case  cured.  He  hopes  a  little  more  time 
will  bring  about  the  desired  healthy  balance  of  the  intel- 
lectual faculties,  and  advises  a  continuance  of  the  treat- 
ment. But  the  patient  grows  impatient  of  further  re- 
straint, and  takes  every  opportunity  to  complain  of  his 
supposed  unjust  detention.  His  mind  is  filled  with  exag- 
gerated ideas  of  his  wrongs  and  grievances.  If  liberated 
at  this  period,  proceedings  for  false  imprisonment  are 
almost  certain  to  be  instituted.  He  readily  secures  the 
services  of  some  lawyer,  who  listens  to  no  explanation 
of  the  character  of  the  case,  heeds  not  the  feelings  and 
wishes  of  parents  and  friends,  but  at  once  assumes  it  to  be 
a  case  of  oppression  and  illegal  detention.  The  physician 
of  this  Institution  can  have  no  possible  motive  for  detain- 
ing any  patient  a  day  longer  than  is  necessary  for  his 
good.  He  has  no  power  to  prevent  the  removal  of  a 
patient  whenever  the  friends  who  placed  him  there  desire 
to  take  him  out.  If  he  deems  their  action  adverse  to 
the  interest  of  his  patient,  he  can  merely  give  his  advice 
and  recommendation.  It  rests  wTith  the  friends  to  re- 
move the  patient  whenever  they  think  fit.  The  phy- 
sician can  have  no  object  in  retaining  a  patient  after  he 
is  restored  to  reason.  He  has  no  pecuniary  interest  in 
the  establishment.    The  more  patients,  the  more  his 
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care  and  labor;  the  fewer,  the  less.  The  greater  the 
number  discharged  cured,  the  more  it  adds  to  his  reputa- 
tion. In  fine,  the  closest  scrutiny  into  the  government  and 
workings  of  this  Institution,  we  hesitate  not  to  say,  will 
show,  that  there  was  not  and  is  not  the  slightest  foun- 
dation in  any  substantial  fact,  to  justify  the  accusations 
which  have  been  publicly  made,  and  persistently  brought 
to  the  notice  of  the  public,  that  it  has  ever  been  used 
like  a  Bastile,  for  the  confinement  of  sane  men  and 
women  by  interested  parties,  and  for  wicked  purposes. 
Such  ideas  are  but  the  offspring  of  the  distempered  im- 
agination of  some  artful,  cunning  patient,  and  could 
never  receive  encouragement  and  countenance  from  any 
rational  man,  but  for  the  general  ignorance  that  prevails 
of  the  subtle  nature  of  insanity,  and  of  the  extraordi- 
nary powers  of  deception  and  dissimulation  possessed 
by  many  really  insane  persons. 

But  this  celebrated  case  is  now  happily  terminated  ; 
and  whatever  were  the  hopes  and  purposes  which 
prompted  those  who  engaged  conspicuously  in  promoting 
and  encouraging  this  prosecution,  they  have  met  with 
signal  defeat  and  disappointment.  Our  assailants, 
refusing  us  even  the  poor  satisfaction  of  being  charged 
with  the  commission  of  some  high  offence,  sought  to 
prostrate  and  degrade  us  in  the  eyes  of  all  honorable 
men,  by  accusing  us  of  the  lowest,  meanest,  and  most  de- 
grading of  all  crimes,  "  a  conspiracy  to  cheat  and  def  raud, 
not  to  cheat  rational  and  intelligent  men,  but  to  cheat  the 
most  helpless  and  dependent  of  our  race,  the  imbecile  and  in- 
sane!' They  sought  to  prostitute  the  law  to  this  base 
purpose.  But  thanks  to  the  untiring  energy,  the  legal 
acumen,  the  profound  intelligence  and  admirable  skill 
of  our  learned  and  able  counsel,  this  cunningly  devised 
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and  deeply  laid  conspiracy  to  degrade  the  fair  name  of 
the  Sisters  of  Charity,  and  to  destroy  the  usefulness  of 
the  institution  they  had  fostered  and  cherished  by  their 
own  self-sacrificing  zeal,  has  met  with  the  discomfiture 
its  malignity  deserved.    They  and  we  shall  always  re- 
member with  the  fondest  feelings  of  gratitude,  and  the 
deepest  sense  of  obligation,  the  indefatigable  zeal,  un- 
tiring energy  and  assiduity  with  which  these  gentlemen, 
Messrs.  Wm.  Schley,  W.  P.  Preston  and  R.  I.  Gittings, 
battled  with  our  adversaries,  and  labored  to  protect  and 
defend  us  against  the  false  and  foul  calumny.  They 
taught  our  enemies,  that  not  only  should  they  not  pros- 
titute the  rules  and  forms  of  law  to  the  base  purpose  of 
destroying  the  innocent,  but  that  under  its  ample  folds, 
innocence  should  find  its  surest  vindication  and  protec- 
tion.   The  name  of  Hon.  D.  C.  H.  Emory,  Judge  of 
the  Circuit  Court  of  Baltimore  County,  too,  will  ever  be 
held  by  us  in  the  highest  estimation  and  the  most  pro- 
found respect.    To  his  strict  impartiality,  his  stern  de- 
termination to  do  right,  his  purity  of  purpose,  and  integ- 
rity of  character,  we  owe  our  full  acquittal.    In  this 
result  we  have,  then,  afforded  us  the  most  conclusive 
demonstration  that  a  Maryland  Court  cannot  be  prosti- 
tuted to  the  ends  of  either  religious  intolerence,  or 
perverted  and  attempted  to  be  used  for  the  furtherance  of 
sordid  and  selfish  purposes,  and  that  the  upright  and 
innocent  may  defy  alike  the  suggestions  of  slander,  and 
the  formal  indictments  of  persecution.    His  verdict  of 
Not  Guilt?/  not  only  furnished  to  us  the  gratification  of  a 
complete    vindication  from   the  ignominious  charges 
brought  against  us,  but  strengthened  the  confidence  of 
the  community  and  of  the  people  generally  in  the  purity 
of  the  Bench,  and  in  the  power  of  the  law  to  protect  the 
innocent. 
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A  systematic  treatise  on  mental  medicine  representing 
{he  actual  condition  of  that    department  of  medical 
science,  is  a  desideratum  that  has  long  been  felt.  The 
various  works  published  during  the  last  forty  or  fifty 
years,  though  adding  materially  to  our  knowledge  of 
insanity,  have  generally  been  written  with  a  view  of  es- 
tablishing some  particular  theory  in  relation  to  certain 
aspects  of  the  disease,  or  have  come  short  of  a  thorough 
handling  of  the  subject  for  want,  apparently,  of  a  suffi- 
cient power  of  comprehension  to  treat  the  disease  under 
all  its  forms  on  any  uniform  plan.    If  we  were  disposed 
to  ^speculate  on  this  difficulty  of  treating  the  multiplied 
phases  of  insanity  on  any  comprehensive  plan,  we  might, 
perhaps,  attribute  it  to  the  circumstance  that  hitherto 
the  physical  element  of  the  disease  has  been  so  im- 
perfectly appreciated.    The  fact  that  there  is  no  con- 
stant uniform  lesion,  either  of  the  brain  or  any  other 
organ  to  which  all  cases  of  the  disease  can  be  referred 
as  its  anatomical  element,  has  made  it  difficult  to  dem- 
onstrate in  a  perfectly  satisfactory  manner,  that  insanity 
is  a  disease  of  the  bodily  structure  at  all — a  proposition 
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that  has  been  denied  by  a  large  and  influential  class  of 
German  alienists;  and  the  want  of  such  a  recognized 
lesion  so  essential  to  the  unity  and  identity  of  insanity 
as  a  distinct  disease,  has  led  to  the  detached  method  in 
which  the  different  forms  and  aspects  of  the  disease 
have  been  so  generally  treated. 

This  difficulty  has  been  met,  we  think,  more  success- 
fully in  the  work  whose  title  heads  this  paper  than  in  any- 
thing heretofore  published,  and  we  propose  laying  before 
our  readers  such  a  brief  abstract  of  its  contents  as  will 
enable  them  to  form  for  themselves  some  idea  of  its 
merits.  Before  proceeding  to  do  so,  however,  it  may  be 
well  to  occupy  a  few  lines  with  some  account  of  the  per- 
sonal history  of  the  author,  by  which  his  special  qualifi- 
cations for  the  work  he  has  so  well  performed,  may  be 
made  manifest.  The  following  facts  in  relation  thereto 
are  taken  from  the  preface  to  the  present  edition  of  the 
work  furnished  by  himself: 

After  a  few  years  in  the  early  part  of  his  professional 
life,  devoted  to  the  care  of  the  insane,  he  was  for  many 
years,  besides  being  occupied  with  hospital  practice  and 
clinical  instruction,  engaged  as  a  lecturer  and  teacher  of 
pathological  anatomy.  During  all  this  time  he  took  a 
deep  interest  in  everything  relating  to  the  progress  of 
mental  medicine,  was  in  the  habit  of  seeing  and  prescri- 
bing for  large  numbers  of  the  insane,  and  was  for  several 
years  the  principal  Physician  and  Superintendent  of  the 
Hospital  for  the  insane  at  Zurich,  where  he  also  estab- 
lished a  school  for  clinical  instruction  in  mental  diseases. 
He  has  since  been  called  to  a  professorship  of  mental 
medicine  in  Berlin,  where  he  has  charge  also  of  a  hospi- 
tal designed  exclusively  for  diseases  of  the  nervous  sys- 
tem.   His  opportunities  for  observation  have,  therefore, 
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been  abundant,  while  his  previous  habits  of  thought  have 
been  such  as  to  lead  him,  not  so  much  to  make  the  study 
of  insanity  a  specialty,  as  to  regard  it  as  a  part  of  the 
pathology  of  the  general  nervous  system.  His  own 
views  in  regard  to  the  proper  status  of  mental  medicine 
are  expressed  as  follows  : 

Mental  medicine  ought  more  and  more  to  be  liberated  from  the 
narrow  limits  to  which  it  has  hitherto  been  confined,  and  to  be  studied 
as  a  branch  of  the  pathology  of  the  brain  and  nervous  system  gener- 
ally, and  the  same  strict  rules  of  diagnosis  ought  to  be  applied  in  it, 
that  are  at  present  employed  in  every  other  department  of  medicine. 
To  be  an  accomplished  alienist,  a  man  must  first  be  thoroughly  con- 
versant with  general  medical  science,  and  especially  with  diseases  of 
the  nervous  system.  Besides  this  purely  medical  element,  mental 
medicine  demands  another  equally  indispensable,  which  imparts  its 
proper  and  special  character  to  this  division  of  the  healing  art,  and 
that  is  the  psychological  study  of  the  intellectual  aberration  ob- 
served in  mental  diseases — not  psychological  in  the  purely  abstract 
and  so  to  speak  metaphysical  sense  of  the  word,  but  rather  in  the 
sense  of  a  physiological  psychology — a  science  of  pure  observation, 
which  in  the  mental  phenomena,  both  in  health  and  disease,  teaches 
us  to  recognize  essentially  the  same  kind  of  phenomena  as  in  the 
other  functions  of  the  nervous  system.  In  psychiatry,  the  medical 
and  psychological  elements  arc  equally  of  the  first  importance,  and 
if  this  work  has  at  all  contributed  to  diffusing  throughout  Germany 
a  taste  for  the  study  of  mental  diseases,  it  is  because  these  two  ele- 
ments which  I  repeat  are  of  equal  importance,  are  constantly  kept  in 
view. 

In  carrying  out  these  views,  in  respect  to  the  proper 
mode  of  regarding  mental  diseases,  we  accordingly  find 
the  author  bestowing  more  attention  than  is  usually  done 
on  the  arguments  which  prove  insanity  to  be  a  disease 
of  the  bodily  organism  exclusively — a  purely  physical  dis- 
order whose  seat  must  be  sought  for  in  the  brain  and  gen- 
eral nervous  system.  When  it  is  remembered  that  this 
view  of  the  nature  of  insanity  is  the  one  at  present  well 
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nigh  universally  admitted  to  be  correct,  it  would  seem 
almost  like  unnecessary  labor  to  adduce  any  arguments 
in  its  favor.  Such  labor  was,  however,  more  needful  at 
the  time  of  the  publication  of  the  first  edition  of  the 
work  (1845,)  when  the  psychical  theory  of  the  nature 
of  insanity  found  more  advocates  than  at  present.  Even 
now,  though  we  speak  in  general  terms  of  insanity  as  a 
physical  disorder  of  the  brain  or  of  some  other  portion  of 
the  organism,  we  are  still  too  much  in  the  habit  of  sep- 
arating the  intellectual  element  from  the  other  physical 
disorders  indicating  cerebral  disease,  and  instead  of  re- 
garding them  as  together,  constituting  the  disease  to 
which  we  give  the  name  insanity,  we  rather  incline  to 
the  abstract  view  of  the  subject,  which  regards  the  men- 
tal aberration  as  essentially  constituting  the  disease,  and 
the  other  evidences  of  disordered  cerebral  action  as  only 
accessory  or  superadded  This  view  of  the  nature  of 
insanity  appears  to  be  a  partial  and  onesided  way  of  re- 
garding it,  and  to  be  attended  practically  with  the  serious 
inconvenience  that  we  may  be  led  by  it,  in  many  cases,  to 
consider  the  disease  a  much  less  serious  one  than  it  really 
is.  We  have  seen  it  stated  by  very  respectable  author- 
ity that  insanity,  when  uncomplicated,  never  destroys 
life,  which  is  equivalent  to  saying  either  that  it  is  an 
essentially  psychical  disorder,  or  that  when  separated 
from  every  complication,  it  is  so  slight  an  affection  of 
the  bodily  structure,  as  never  to  be  attended  with 
danger  to  life.  We  also,  frequently,  in  acute  cases,  hear 
a  fatal  result  attributed  to  "  exhaustion  from  long  con- 
tinued excitement,"  as  if  the  excitement  was  something 
entirely  unconnected  with  any  physical  disease,  or  that 
the  latter  was  of  so  trifling  a  character  as  to  have  noth- 
ing  to  do  with  the  result.    Such  expressions  appear  to 
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be  based  on  a  misconception  of  the  nature  of  the  disease, 
or  to  be  at  least  inconsistent  with  sound  views  of  its 
pathology,  and  we  think  a  work  like  the  present,  which 
inculcates  clear  and  precise  notions  in  relation  to  the 
physical  element  of  insanity,  is  especially  deserving  of 
the  attention  of  every  student  of  the  disease. 

The  first  of  the  five  books  into  which  the  work  is 
divided  consists,  in  part,  of  observations  on  the 
proper  method  to  be  pursued  in  the  study  of  mental  dis- 
orders and  of  a  preparatory  review  of  the  anatomy  of 
some  of  the  most  important  nervous  centres,  including 
the  spinal  cord.  It  contains,  besides,  an  interesting 
summary  of  the  mental  operations  in  health  and  disease, 
with  a  description  of  the  elementary  symptoms  of  insan- 
ity, and  concludes  with  a  section  containing  a  general 
view  of  insanity  and  its  diagnosis  from  other  states  to 
which  it  bears  more  or  less  resemblance.  The  first  of 
these  subjects,  which  we  design  to  notice  briefly,  is  that 
relating  to  the  proper  method  of  studying  mental  dis- 
eases. 

Setting  out  with  the  proposition  that  insanity  is  only 
a  symptom,  and  that  symptoms  can  only  be  profitably 
studied  in  connection  with  the  physical  disorder  in  which 
they  originate,  Dr.  G.  proceeds  to  inquire,  in  the  first 
place,  what  is  the  organ  which  must  always  be  the  prin- 
cipal seat  of  disease  when  the  intellectual  operations  are 
disturbed  in  their  healthy  manifestations  ?  The  answer 
to  this  question  will,  of  course,  depend  on  the  organ  to 
which  the  healthy  mental  acts  are  referred,  and  though 
efforts  have  been  made  to  attribute  them  to  the  entire 
nervous  system,  including  the  great  sympathetic,  yet 
Dr.  G.  considers  the  brain  to  be  the  seat  of,  at  least, 
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all  clear  and  distinct  thoughts  and  ideas.  We  give  his 
own  language  as  follows  : 

Physiology  regards  tlic  psychical  activity  as  a  special  phase  of  the 
organism  :  it  sees  in  the  psychical  acts  the  functions  of  a  known  organ. 
Well  known  experiments  prove  to  us  the  truth,  that  if  the  psychical 
faculties  in  the  largest  sense  of  the  word,  are  conncctod  with  the 
entire  nervous  system,  the  seat  of  the  intellect  and  of  the  affective 
faculties,  is  in  the  brain  exclusively,  and  even  in  distinct  parts  of  that 
organ.  Doubtless  the  spinal  cord  and  the  ganglionic  system  of  the 
great  sympathetic,  are  not  limited  to  the  mere  function  of  transmis- 
sion, but  perform  also  the  functions  of  central  communication  and 
association  of  vital  acts ;  still  relatively  to  the  exalted  functions  of 
the  brain,  these  organs  perform  only  the  part  of  a  peripheral  nervous 
apparatus.  The  different  states  of  the  general  nervous  system  in 
being  transmitted  to  the  brain  furnish,  it  is  true,  certain  elements 
capable  of  stimulating  and  exciting  the  mental  faculties — all  the 
peripheral  nervous  system  may  be  the  point  of  departure  for  impres- 
sions which  may  modify  our  instincts  and  inclinations,  and  which 
give  rise  to  perceptions  more  or  less  distinct  or  obscure ;  but  it  is  the 
brain  alone  that  perceives  these  impressions ;  it  is  in  the  brain  that 
the  influence  is  felt  which  these  impressions  exert  upon  the  whole 
series  of  determined  and  combined  movements — upon  the  voluntary 
acts,  and  it  is  in  the  brain  that  the  perception  and  effort  which  these 
impressions  give  rise  to  originate. 

The  teachings  of  pathology  are  equally  clear  in  regard 
to  the  organ  to  which  the  mental  operations  must  be 
referred.  Experience  has  constantly  shown  that  the 
integrity  of  the  psychical  acts  depends  on  the  integrity 
of  the  brain,  though  this  last  may  be  affected  sympa- 
thetically by  disease  in  some  distant  organ.  The  appa- 
rent exceptions  in  which  serious  disorganization  or  loss 
of  substance  of  the  brain,  are  said  to  have  been  entirely 
unaccompanied  by  mental  impairment,  the  author  con- 
siders to  be  unworthy  of  credit.  He  thinks  in  al}  such 
cases,  if  the  examination  was  made  with  sufficient  care 
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by  competent  observers,  that  mental  disorder  would  be 
detected. 

While  on  the  subject  of  the  location  of  the  disease, 
Dr.  G.  incidentally  touches  on  that  other  question,  which 
at  one  time  was  so  much  discussed,  whether  the  mind 
itself  might  not  be  disordered  without  the  intervention 
of  any  physical  disease.  His  belief  is,  that  it  really  is 
the  subject  of  disease,  but  only  in  the  sense  of  a  disor- 
dered function.  It  cannot,  in  itself,  be  diseased  any 
more  than  any  other  of  the  vital  phenomena  or  functions 
can  be  so,  without  disease  of  the  physical  organs  to 
which  they  belong,  so  that  we  are  brought  back  to  the 
original  proposition  that  insanity,  in  all  cases,  must  be 
owing  to  disorder  of  the  functions  of  the  brain.  But  if 
all  cases  of  insanity  depend  upon  cerebral  disease,  all 
cerebral  disease  is  not  therefore  insanity.  In  regard  to 
their  anatomy,  the  lesions  are  widely  different,  says  the 
author,  to  whose  symptoms  we  give  the  name  of  insan- 
ity. Simple  irritation  without  appreciable  change  of 
structure,  inflammation  of  the  cortical  substance,  atrophy, 
disordered  nutrition,  disturbance  of  the  circulation,  me- 
ningeal apoplexy,  simple  congestion,  etc.,  all  these  states, 
so  entirely  different,  may  give  rise  to  symptoms  which 
render  it  necessary  to  resort  to  asylums,  and  which  are 
described  in  special  treatises  as  mental  diseases.  All 
attempts  to  separate,  by  a  distinct  limit,  insanity  from 
other  acute  and  chronic  diseases  of  the  brain,  as  they 
are  regarded  anatomically,  meningitis,  encephalitis,  for 
example,  must  be  fruitless,  simply  because  many  cases 
of  mental  disorder  are  nothing  else  than  meningitis  or 
encephalitis  itself.  All  that  can  be  said  with  certainty 
is,  that  the  diseased  states  which  give  rise  to  mental  de- 
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rangement  are  much  more  frequently  diffused  than  local- 
ized in  distinct  portions  of  the  brain. 

We  do  not  give  the  name  of  insanity,  the  author  con- 
tinues, to  ordinary  diseases  of  the  brain,  such  as  circum- 
scribed inflammation,  abscess,  tumors,  tubercular  menin- 
gitis, etc.,  although  in  these  affections  the  mental  faculties 
are  very  generally  more  or  less  deranged,  because,  in 
most  cases,  other  cerebral  symptoms — sensorial  or  motor 
disturbance — are  much  the  most  prominent  symptoms ; 
a  poiiori  fit  denominatio.  Nevertheless  such  cases  are 
sometimes  regarded  as  insanity,  and  as  such  sent  to 
asylums,  especially  when  the  symptoms  from  the  first 
take  a  chronic  form,  and  when  maniacal  excitement 
supervenes  early.  On  the  other  hand  it  is  very  common 
to  see  in  insanity  disorders  of  the  motory  and  sensorial 
functions,  but  these  come  on  later,  and  the  psychical  dis- 
order takes  the  most  conspicuous  place. 

But  since  these  two  categories  are  so  nearly  related, 
the  question  naturally  presents  itself,  why  is  it  neces- 
sary to  make  any  formal  distinction  between  them? 
Why  not  include  all  in  the  domain  of  general  cerebral 
pathology  ?  To  this  query  we  have  the  following  an- 
swer : 

Though  this  does  not  seem  impossible  in  the  more  or  less  distant 
future,  every  attempt  made  at  this  time  to  confound  the  two  classes 
of  diseases,  appears  to  be  premature  and  altogether  impracticable. 
If  only  we  keep  in  view  the  essential,  intimate  connection  that  exists 
between  mental  diseases  and  other  affections  of  the  brain,  if  in  both 
classes  of  cases  we  follow  closely  as  possible,  one  and  the  same  exact 
scientific  method  of  inquiry,  cerebral  pathology  has  nothing  to  lose, 
and  may,  on  the  contrary,  be  benefited  by  this  formal  monographic 
separation  of  these  maladies,  distinguished  in  a  symptomatic  point 
of  view.  Any  attempt  at  such  blending  would  be  less  justifiable 
since  the  place  of  psychiatry,  as  a  part  of  cerebral  pathology  must 
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be  regarded  as  a  recent  conquest,  and  certain  practical  aspects  of 
mental  medicine,  asylums  for  the  insane,  and  the  relations  of  legal 
medicine,  assume  an  extent  and  character  peculiar  to  themselves, 
and  which  even,  as  a  part  of  cerebral  pathology,  would  entitle  them  to 
special  consideration. 

It  will  be  seen,  therefore,  notwithstanding  what  has 
been  said  respecting  his  previous  habits  of  thought,  that 
it  is  as  a  specialist,  and  as  a  specialist  only,  that  the 
author  enters  upon  the  consideration  of  the  subject  of 
insanity.  He  appears  to  be  perfectly  familiar  with  all 
that  is  valuable  in  the  literature  of  the  subject,  not  only 
in  the  German,  but  also  in  the  English  and  French  lan- 
guage. Yet  there  is  nothing  in  the  work  that  bears  the 
faintest  resemblance  to  a  mere  compilation.  While  man- 
ifestly influenced  by  the  commonly  received  opinions — 
by  the  common  sense,  as  it  were  of  the  specialty,  every 
line  of  his  work  bears  the  impress  of  original  and  inde- 
pendent thought.  This  is  especially  noticeable  in  his 
descriptions,  which  possess  a  freshness  and  fidelity  to 
nature,  which  make  the  object  described  stand  out  with 
almost  the  clearness  of  a  picture.  It  is  interesting  to 
notice  also  the  absence  of  all  tendency  to  speculation  in 
his  manner  of  treating  the  subject.  He  never  appears 
to  take  pains  to  explain  why  a  thing  is  such  as  it  is — 
he  seems  always  to  be  less  concerned  with  things  as 
they  ought  to  be,  than  with  them  as  they  really  exist. 
This  trait  of  the  author  could  not  fail  to  inspire  the 
highest  degree  of  confidence  in  his  statements,  and  no 
one  can  read  his  work  with  even  a  moderate  share  of 
attention,  without  being  forcibly  impressed  with  the 
sincerity,  earnestness  and  truthfulness  of  the  writer. 

Passing  by  the  chapters  in  which  the  author  reviews 
the  anatomy  of  the  nervous  system,  and  that  on  the 
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mental  operations  in  health  and  disease,  which  has  been 
translated,  and  which  appears  as  a  separate  article  in  the 
pages  of  this  Journal,  we  shall  next  briefly  notice  those 
on  the  elementary  symptoms  of  mental  disorders  and  on 
insanity  in  general,  and  diagnosis.  We  make  the  follow7- 
ing  extract : 

Before  taking  up  the  complicated  groups  of  symptoms  which  com- 
pose the  different  forms  of  insanity,  we  have  to  make  a  few  general 
remarks  on  each  of  the  elementary  symptoms,  which  in  the  diversi- 
fied forms  of  insanity  arrange  themselves  after  such  different  fash- 
ions. And  as  in  the  cerebral  diseases,  which  we  are  studying  in  this 
work,  under  the  name  of  insanity,  there  are  as  in  other  affections  of 
the  brain,  only  three  distinct  categories  of  morbid  elements,  viz: 
lesions  of  sensibility,  lesions  of  motion,  and  lesions  of  intelligence, 
we  shall  have  to  study  successively  three  great  classes  of  elementary 
symptoms — disorders  of  the  intellect,  disorders  of  sensibility,  and 
disorders  of  motion. 

In  all  these  conditions  the  intellectual  disturbance  is,  it  is  true, 
much  the  most  striking  and  characteristic,  and  it  is  on  that  that  the 
diagnosis  is  based,  but  we  must  not,  therefore,  regard  as  simply  acces- 
sory the  morbid  symptoms  which  present  themselves  on  the  side  of 
sensibility  and  motion.  Sensorial  disturbance  performs  an  important 
part  in  mental  alienation,  and  the  disorders,  which  are  commonly 
referred  to  the  imagination,  belong,  in  great  part,  to  this  category. 
In  regard  to  the  disorders  of  muscular  motion,  which  at  first  sight 
appear  to  be  entirely  foreign  to  insanity,  we  shall  see  hereafter  that 
they  are  of  the  greatest  importance,  both  as  respects  the  diagnosis 
and  prognosis  of  the  disease. 

In  regard  to  disorders  of  the  intellect,  the  distinguish- 
ing feature  of  insanity,  and  that,  which  strictly  speaking, 
constitutes  the  morbid  condition,  consists  in  the  essential 
fact,  that  certain  states  of  the  brain,  certain  dispositions, 
sentiments,  emotions,  judgments  and  determinations,  are 
produced  inwardly  in  consequence  of  a  diseased  con- 
dition of  the  organ  of  thought,  whilst  in  the  normal  con- 
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dition,  these  different  states  .are  only  determined  by  suf- 
ficient external  causes,  and  consequently  have  a  certain 
harmonious  relation  with  the  world  without.  It  is  not, 
however,  every  unfounded  or  whimsical  belief  or  cause- 
less emotion  that  constitutes  an  element  of  insanity. 
Every  one  knows  by  experience  that  sometimes  without 
any  adequate  external  cause,  a  disposition  may  arise  in 
the  mind  to  gaiety  or  sadness,  to  tenderness  or  acerbity 
of  feeling,  mental  states  which  can  generally  be  explained 
by  a  slight  change  in  the  organism,  such  as  can  be  detec- 
ted only  on  the  closest  scrutiny.  These  dispositions  of 
mind  do  not,  therefore,  constitute  disease  when  they  are 
only  of  moderate  intensity,  when  they  are  of  short  du- 
ration and  can  readily  be  kept  in  subjection  by  an  effort 
of  the  will.  An  extravagant  or  an  absurd  idea  may  pass 
through  the  mind  of  the  most  rational  man  in  the  world. 
If  this  idea  is  only  transient,  and  the  mind,  by  a  voluntary 
effort,  succeeds  in  banishing  it,  it  cannot  be  called  a 
morbid  symptom.  In  madness,  on  the  contrary,  these 
dispositions  of  mind,  these  insane  ideas  are  firmly  fixed, 
because,  owing  to  the  duration  and  intensity  of  the 
affection  of  the  brain,  they  take  a  stronger  and  more 
durable  hold  on  the  mind.  These  morbid  dispositions 
and  states  of  the  intellect,  resolve  themselves  into  affec- 
tions of  the  emotions,  of  the  thinking  faculties  and  of 
the  will,  constituting,  respectively,  emotional,  psychical 
and  volitional  insanity. 

Experience  proves,  that  in  a  great  majority  of  cases, 
insanity  commences,  not  with  language  void  of  sense,  or 
with  extravagant  conduct,  but  with  a  change  in  the  feel- 
ings and  temper,  and  wTith  emotional  states  resulting  from 
this  change.  The  first  approaches  of  insanity  are 
marked  by  ill  humor,  discontent,  oppression,  and  anxiety, 
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which  are  altogether  unaccountable,  because  the  novel 
trains  of  thought  and  the  strange  inclinations  produced 
by  the  cerebral  affection,  are,  as  yet,  for  the  most  part, 
very  obscure,  and  because  the  disturbance  supervening 
in  the  normal  current  of  thought  and  of  volition,  and  the 
new  psychical  element  beginning  to  encroach  on  the  ego, 
are,  as  yet,  only  recognized  as  a  general  modification  in 
the  disposition  of  the  mind  and  character.  The  author 
signalizes  three  distinct  emotional  conditions  as  present 
in  insanity ;  the  first  characterized  by  oppression,  anxiety 
and  distress,  the  second  by  gaiety  and  a  tendency  to 
levity  and  extravagant  conduct,  with  exaggerated  mental 
activity,  and  the  third  by  apathy  and  indifference — emo- 
tional torpor.  This  obtuseness  of  the  moral  sensibility 
is  a  condition  which  in  a  medico-legal  point  of  view,  is 
very  important  and  sometimes  very  difficult  to  detect. 
It  is  observed,  says  Dr.  G\,  as  a  morbid  condition,  chiefly 
in  onanists  and  hard  drinkers,  and  has  been  so  suspected 
and  discovered,  especially  in  cases  where  it  has  appeared 
suddenly.  It  constitutes  an  important  element  in  a 
great  number  of  cases  of  chronic  monomania,  (folie  sys- 
tematisee)  in  which  everything  that  ought  to  interest 
the  patient,  except  what  relates  to  his  delusions  and  the 
satisfaction  of  his  bodily  appetites,  appears  to  be  effaced 
from  his  thoughts.  There  are  even  cases,  in  the  opinion 
of  Dr.  G\,  in  which  this  apathy  and  obtuseness  of  the 
sentiments  seem  to  be  the  only  symptom.  In  a  remark- 
able case,  the  medico-legal  examination  of  which  was  en- 
trusted to  the  author,  the  crime  in  which  a  mother  had 
murdered  her  three  children,  had  its  origin,  in  his  judg- 
ment, solely  in  this  emotional  state. 

Psychical  disorder  shows  itself  in  two  ways,  the  first 
of  which  consists  merely  in  a  departure  from  the  ordi- 
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nary  mode  of  action  of  the  mind,  so  that  the  thoughts 
succeed  each  other  with  difficulty,  or  on  the  other  hand, 
with  too  great  rapidity  ;  the  second  in  which  the  mental 
acts  themselves  are  essentially  changed  or  perverted, 
giving  rise  to  false  perceptions,  hallucinations,  delusions, 
etc.  To  the  first  of  these  the  author  gives  the  name  of 
formal,  to  the  second  that  of  essential,  psychical  disorder. 
Morbid  slowness  of  thought  arises  either  from  violent 
mental  anguish,  which  entirely  fills  the  consciousness 
and  leaves  room  for  nothing  else  in  the  mind,  or  from 
actual  mental  impairment,  especially  the  loss  of  mem- 
ory. This  condition  is  most  common  in  melancholia  and 
in  dementia.  Morbid  acceleration  of  thought,  the  ulti- 
mate tendency  of  which  is  to  incoherence,  is  more  fre- 
quently met  with  in  mania,  particularly  at  the  onset  of 
the  disease;  and  cases  have  been  met  with  where  it  was 
always  a  certain  sign  of  an  impending  attack,  when  the 
patient  manifested  unusual  vivacity.  In  regard  to  the 
class  of  essential  psychical  disorders,  the  Dr.  says : 

Mental  disease  does  not  necessitate  the  existence  of  delusions. 
Profound  modifications  iu  the  sphere  of  the  character  and  feelings, 
morbid  mental  tendencies  and  emotions,  general  or  partial  diminution 
of  the  intellectual  forces  may  exist  in  various  diseased  conditions 
of  mind,  cither  acute  or  chronic,  without  the  presence  of  actual  de- 
lusions. A  portion  of  these  cases  are  included  in  the  category  of 
moral  insanity.  But  experience  teaches,  nevertheless,  that  in  a  great 
majority  of  cases  a  different  state  of  things  exists ;  that  insane  idcas^ 
properly  so  called,  make  their  appearance,  and  with  the  appearance 
of  these  insane  ideas,  which  can  no  longer  be  resisted,  constituting 
actual  delusions,  the  mental  disorder,  which  at  first  only  reached  the 
feelings  and  emotions,  (moral  insanity,)  has  now  extended  its  influence 
and  become  insanity  of  the  intellect. 

The  pressure  exercised  by  the  morbid  feelings  of  the  patient  soon 
leads  to  a  wrong  apprehension  and  interpretation  of  outward  circum- 
stances, but  at  the  outset,  only  of  those  rehting  to  the  patient  himself 
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or  his  immediate  surroundings.  The  morbid  processes  of  thought, 
or  those  which  are  no  longer  in  agreement  with  the  outside  world  and 
the  previous  history  of  the  patient,  are  generally  manifested  at  first 
by  the  patient,  according  to  the  law  of  causalty,  attempting  to  explain 
these  dispositions  of  mind  and  these  morbid  feelings.  Different 
motives  and  outward  circumstances,  and  all  the  possible  recollections 
of  his  past  life,  may  furnish  him  with  the  most  varied  materials  for 
these  attempts  at  explanation ;  and  accident,  the  degree  of  education, 
and  his  general  views  of  life,  have  in  this  respect,  a  very  great 
influence.  The  same  disposition  which  in  the  superstitious  gives 
rise  to  the  idea  of  witchcraft,  may  make  another  person  believe  that 
he  is  persecuted  by  Free  Masons,  or  that  he  is  the  victim  of  secret 
magnetic  influences.  Hallucinations  of  all  kinds  have  also  a  decided 
influence  as  well  upon  the  production  of  delusions  in  general  as  upon 
their  special  character ;  they  are  so  frequent,  and  offer  such  powerful 
and  ever-present  motives  of  explanation,  that,  according  to  our  ex- 
perience, we  ought  to  be  able  to  find  in  them  the  most  frequent 
origin  of  insane  delusions. 

Delusions  have  not  always,  however,  this  character  of 
being  dependent  upon  hallucinations  and  previous  emo- 
tional states.  They  frequently  arise,  says  the  author, 
accidentally  and  unexpectedly  in  the  same  way  that 
hallucinations  or  singular  and  absurd  ideas  present  them- 
selves to  the  mind  of  a  man  in  good  health,  even  in  the 
midst  of  his  most  serious  occupations ;  often  they  arise 
merely  as  a  consequence  of  some  sensorial  illusion,  or  of 
dreams,  or  of  some  accidental  circumstance;  whether 
they  asrume  form  and  consistence  or  not  depends  upon 
the  actual  disposition  of  the  patient,  and  also  on  the 
conditions  more  or  less  favorable  of  the  connection  they 
may  have  with  antecedent  ideas.  On  close  observation, 
it  will  be  found  in  many  cases  that  delusions  are  con- 
nected with  hallucinations  which  arc  not  very,  con- 
spicuously manifested. 
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The  attempt  to  base  a  whole  class  of  mental  diseases 
on  the  existence  of  single  delusions,  and  to  decide  that 
insanity  is  either  partial  or  general,  according  as  it  is 
manifested  by  fewer  or  a  greater  number  of  delusions, 
finds  no  favor  with  Dr.  G.  As  showing  his  views  on 
this  subject,  we  make  the  following  extract : 

The  fact  whether  a  patient  has  only  a  few  or  many  delusions, 
whether  his  insanity  is  partial  or  general,  ought  to  be  taken  into 
consideration  in  estimating  his  condition,  and  ought,  at  least,  to  have 
a  certain  value  in  the  diagnosis,  because  the  first  case  is  more  fre- 
quently observed  in  melancholia  and  in  partial  dementia ;  the  second 
in  mania.  But  it  would  be  an  error  to  attemt  to  base  a  classification 
of  mental  diseases  solely  upon  the  partial  or  general  character  of  the 
insanity.  Especially  would  it  be  a  fundamental  error  to  believe  in 
the  existence  of  states  of  madness  in  which  the  patient  had  only  a 
single  and  well  defined  delusion,  and  was  of  entirely  sound  mind  in 
every  other  respect.  We  shall  see  in  the  sequel  that  even  in  the  form 
of  insanity,  where  this  condition  might  most  readily  be  supposed  to 
exist,  that  is,  in  chronic  monomania,  (folic  systematisre,)  there  is 
always  a  profound  inward  disorder  of  the  psychical  individuality. 
That  which  constitutes  partial  insanity  is  not  that  the  patient  has 
only  a  single  fixed  delusion,  but  rather  that  he  always  dwells  upon 
one  in  preference  to  the  rest.  Such  distinctions,  besides,  arc  very 
uncertain.  The  same  patient,  in  the  same  form  of  insanity,  may  not 
only  change  his  delusions  from  day  to  day,  but  at  one  moment  may 
have  numerous  delusions,  when,  perhaps,  a  short  time  before  he  raved 
on  none  but  the  single  habitual  favorite  idea. 

Much  less  can  Dr.  G.  sanction  the  establishment  of  a 
class  of  monomanias  based  not  so  much  on  the  presence 
of  a  single  fixed  delusion  as  upon  the  exclusive  domina- 
tion of  a  certain  propensity,  such  as  monomanias  of 
murder,  theft,  arson,  etc. 

Morbid  states  of  the  will,  constituting  the  volitional 
disorders,  classed  among  the  elementary  symptoms  of 
insanity,  are  divided  by  Dr.  G.  into  diminution  or 
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absence,  and  exaggeration  of  the  voluntary  efforts.  The 
former  may  have  its  origin  in  dulness  of  intellect,  or  in 
the  want  of  sufficient  mental  energy  to  act  out  a  half 
conceived  design,  or,  in  the  language  of  the  author,  in  a 
defect  of  the  reflex  action  of  ideas  on  the  motor  aspect 
of  the  mind.  These  states  manifest  themselves  under 
the  form  of  passiveness  or  apathy,  or  extreme  hesitation, 
irresolution,  and  impossibility  of  carrying  out  the 
customary  impulses  of  the  will  in  the  habitual  occupa- 
tions, for  example,  and  are  very  common  in  the  first 
periods  of  mania  and  melancholia.  Morbid  energy  of 
the  will,  on  the  other  hand,  is  manifested  by  an  intense 
desire,  by  an  absolute  necessity  for  action,  for  forming 
plans  and  carrying  them  at  once  into  execution.  It  is 
often  based  on  a  feeling  of  superabundance  of  physical 
and  mental  vigor,  and  on  morbid  excitement  of  the 
sentiment  of  self-esteem.  These  states  are  met  with 
under  a  special  form  in  the  monomania  of  ambition. 
These  morbid  states  of  feeling  always  bring  with  them 
a  corresponding  effort  of  the  will,  and  the  latter  is 
always  clear  and  strong  in  proportion  as  the  emotions 
and  hallucinations  have  provoked  clear  and  distinct 
delusions. 

Morbid  impulses  of  the  will,  in  the  opinion  of  Dr.  G., 
are  sometimes  the  result  of  states  of  intense  mental 
anxiety  and  perturbation,  in  which  the  patient  seeks 
relief  from  frightful  ideas  with  which  he  is  tormented, 
by  the  commission  of  a  crime.  His  ideas  on  the  subject 
are  thus  expressed : 

This  impulse  towards  a  termination,  towards  any  solution  of  a  con- 
dition full  of  torment,  is  so  great  that  it  is  not  infrequent  to  see  'the 
patient  commit  actions  which  to  himself  are  in  the  highest  degree 
revolting,  in  consequence  of  the  belief  that  these  acts  alone  may 
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obtain  for  him  deliverance  and  tranquillity.  Vet,  it*  we  examine 
closely,  as  we  ought  to  do,  the  cases  which  have  been  published,  in 
which  the  insane  have  manifested  their  condition  by  dangerous  and 
criminal  acts,  murder,  suicide,  arson,  theft,  etc.,  in  reference  to  their 
causes,  the  greatest  difference  in  their  psychological  condition  becomes 
manifest,  and  it  may  be  readily  seen  how  improper  it  is  to  distinguish 
these  cases  according  to  the  nature  of  the  acts  committed,  as  special 
impulses  to  murder,  incendiarism,  suicide,  etc.,  or  to  consider  them 
as  simple  disorders  of  volition,  (monomania  in  the  sense  of  an  affec- 
tion of  a  single  faculty  of  the  mind,  the  will  for  example,)  and  how 
necessary  it  is  to  examine  them  singly,  according  to  the  essential 
morbid  psychical  states  in  which  they  originate. 

The  tendency  to  mischief,  to  break  and  destroy  furni- 
ture, tear  their  clothing,  deface  the  walls  of  their  rooms, 
to  strip  themselves  naked,  to  bite  or  strike  their  attend- 
ants, and  to  all  the  other  insane  acts  which  go  to  make 
up  the  sum  of  the  disorderly  conduct  of  cases  of  violent 
or  mischievous  mania,  the  author  believes  to  be  generally 
based  either  upon  some  motive  of  which  the  patient  is 
conscious,  or  upon  some  inward  suffering  or  distress  from 
which  he  seeks  relief  in  acts  of  violence  and  destructive- 
ness,  or  upon  some  emotional  disorder  which  impels  him 
to  vent  his  spite  by  doing  all  the  injury  in  his  power,  or 
he  is  impelled  by  hallucinations  or  delusions  of  different 
kinds,  and  it  is  very  rarely  that  these  acts  can  be 
regarded  as  purely  automatic  or  mechanical.  The  ques- 
tion of  moral  accountability  does  not  depend  on  the 
ability  of  the  patient  to  control  his  morbid  impulses ; 
most  -patients,  after  recovery,  acknowledge  that  they 
could  have  restrained  them.  The  deprivation  of  moral 
liberty  does  not,  therefore,  result,  except  very  rarely, 
from  inability  to  avoid  the  insane  act,  but  rather  from 
the  violent  excitement  of  the  emotions,  from  incoherence, 
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and  from  false  conclusions,  based  upon  delusions  or 
hallucinations. 

The  second  class  of  elementary  symptoms  of  insanity 
are  those  which  belong  to  disordered  sensation.  Of  this 
kind  are  the  sensation  of  perfect  health  when  the 
patient  is  really  seriously  ill,  and  those  imaginary  sensa- 
tions which  lead  the  patient  to  regard  himself  as  the 
subject  of  serious  disease,  when  the  general  bodily  health 
is  actually  but  little  affected.  The  most  important 
sensorial  disorders,  however,  are  those  known  as 
hallucinations  and  illusions  of  the  different  senses  of 
hearing,  vision,  smell,  etc.  The  form  of  the  hallucina- 
tion depends  upon  the  actual  disposition  of  mind  and  the 
direction  which  the  thoughts  of  the  patient  habitually 
take.  There  is  also  a  distinction  between  those  which 
are  agreeable  and  those  which  are  distressing  in  their 
character.  They  are  very  seldom  indifferent  in  their 
nature.  The  patient  affected  with  melancholia,  often 
hears  reproaches  and  threats,  or  voices  which  command 
him  to  do  some  atrocious  act.  In  the  maniac,  the 
hallucinations  keep  up  and  increase  the  excitement ;  in 
a  word,  the  emotion  which  rules  the  patient  determines 
the  form  of  the  hallucination.  As  regards  prognosis,  it 
is  worthy  of  notice  that  when  hallucinations  are 
dependent  on  a  well  defined  emotional  condition,  they 
are  susceptible  of  cure  at  the  same  time  with  the  emo- 
tional state  in  which  they  originate,  while  those  which 
may  be  called  self-existent,  which  have  no  connection 
with  the  emotions,  are  very  seldom  removed,  but 
generally  end  as  a  constituent  element  in  confirmed 
chronic  monomania. 

Disorders  of  the  musculo-motor  nervous  system  arc 
chiefly  important  as  elementary  symptoms  of  the  disease 
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called  insanity,  because  they  are  among  the  strongest 
proof  of  its  connection  with  disease  of  the  nervous 
centres.  They  are  also  valuable  as  indications  of  an 
unfavorable  termination  in  certain  forms  of  insanity; 
those  connected,  for  example,  with  epilepsy  and  general 
paralysis.  There  are  other  muscular  disorders,  also, 
such  as  a  general  atony  of  the  muscular  system  and  the 
muscular  rigidity,  observed  in  catalepsy  and  ecstasy. 
General  muscular  rigidity,  when  transient  in  its  duration 
and  of  only  moderate  severity,  may  occur  in  the  mildest 
and  most  curable  forms  of  insanity,  and  is  by  no  means 
an  unfavorable  symptom.  The  case  is  different,  however, 
when  local  contractions  are  alternated  from  time  to  time 
with  paralysis ;  or,  on  the  other  hand,  with  partial  or 
general  convulsions.  Persistent  automatic  distortion  of 
the  features,  strabismus,  contraction,  or  dilatation  of  the 
pupils,  painful  cramps  of  the  muscles  of  the  neck,  dis- 
ordered movements  of  the  limbs,  which  give  to  the  gait 
a  peculiar  irregular  or  jerking  motion — all  these  mani- 
festations are  unfavorable,  and  indicate  generally  that 
the  disease  is  incurable.  Constant  trembling,  grinding 
of  the  teeth,  chorea  supervening  in  adults,  circular 
automatic  movements,  and  walking  backwards  when  it 
cannot  be  controlled  by  the  patient,  are  generally  indica- 
tive of  a  serious  organic  lesion  of  the  brain. 

The  fifth  section  of  the  first  book  treats  on  the  analogy 
between  insanity  and  different  states  to  which  it  bears 
resemblance,  and  upon  diagnosis.  The  following  com- 
parison between  insanity  and  febrile  delirium  is  inter- 
esting : 

Though  febrile  delirium  is  generally  rather  a  state  of  incoherence 
merely  than  one  of  disordered  emotions,  yet  it  is  usual  to  observe 
that  the  different  hallucinations  and  false  ide<,3  connected  with  it  -vo 
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only  the  expression  of  a  predominant  state  of  thought,  sometimes 
permanent,  sometimes  transient,  and  that  the  false  ideas  or  hallucina- 
tions are  connected  by  the  unity  of  the  dominant  state  of  mind.  We 
also  see  in  this  affection  that  the  particular  subject  of  each  of  the 
images  called  up  in  the  mind,  and  each  of  the  false  ideas,  are 
generally  determined  by  accidental  circumstances,  by  the  physical 
wants  of  the  patient,  by  the  paper  which  covers  the  walls  of  his  room, 
or  by  the  recollections  suddenly  presented  to  his  mind.  We  can 
also,  in  febrile  delirium,  discover  the  same  fundamental  psychical 
differences  upon  which  are  based  the  division  of  mental  disorders 
into  their  different  forms.  There  is  a  melancholiac  febrile  delirium, 
another  maniacal,  a  third  presenting  the  character  of  partial  dementia, 
in  which  the  false  ideas  are  limited  to  a  narrow  range  without  per- 
ceptible emotions,  and  finally,  a  demented  febrile  delirium.  There 
are  also  conditions  which  predispose  to  a  degree  of  delirium,  in  all 
febrile  affections,  a  certain  peculiarity  of  constitution,  causes  of 
previous  debility,  and  also,  perhaps,  hereditary  influence,  conditions 
which  are  also  met  with  as  predisposing  causes  of  insanity. 

Although  febrile  delirium  is  generally  distinguished  from  insanity 
by  its  shorter  duration  and  by  its  sudden  explosion  without  any  pre- 
vious warning,  by  its  symptomatic  character,  and  finally  by  the  actual 
presence  of  considerable  fever,  and  though  in  febrile  delirium,  by 
reason  of  its  brief  duration,  there  is  not  that  change  in  the  character 
of  the  patient  which  is  observed  in  so  many  mental  disorders,  never- 
theless, as  regards  their  nature — nervous  irritation  of  the  brain,  and 
doubtless  especially  of  its  surface,  hyperamiia  or  inflammation  of  this 
portion  of  the  brain — as  well  as  regards  their  cause,  irritation,  sympa- 
thetic, with  that  in  some  other  organ,  disordered  passions,  anaemia, 
intemperance,  etc. — these  two  affections  arc  one  and  the  same.  There 
arc  cases  of  transient  insanity  of  very  brief  duration,  there  is  also 
insanity  accompanied  with  fever,  and  it  is  not  uncommon  in  this  dis- 
ease that  the  mental  disorder  is  only  sympathetic.  It  is  only  reason- 
able then  to  give  the  name  of  delirium  to  the  intellectual  disturbance 
of  the  insane,  and  there  is  no  reason  for  adopting  the  opinions  of 
Georgct  and  Burroughs,  representing  the  specific  difference  between 
febrile  delirium  and  mental  disorders. 


In  regard  to  diagnosis,  we  believe  the  difficulties,  in 
a  medico-legal  point  of  view  especially,  which  are  so 
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often  encountered  in  establishing  the  existence  of  insan- 
ity in  doubtful  cases,  are  greatly  diminished  by  the  way 
in  which  the  subject  is  treated  by  Dr.  G.  So  long  as 
the  proofs  of  insanity  are  made  to  depend  upon  abstrac- 
tions, upon  mental  states  simply  without  reference  to 
the  physical  conditions  present  in  any  given  case,  the 
differences  between  the  medical  and  legal  professions, 
arising  from  the  different  points  of  view  from  which  they 
regard  these  mental  states,  must  always  continue,  but 
the  moment  it  is  settled  that  insanity  is  a  physical  dis- 
ease exclusively,  and  the  proofs  of  its  existence  must  be 
sought  for  in  disordered  states  of  the  bodily  organism, 
the  (juestion  becomes  one  in  which  lawyers  and  judges 
have  no  longer  any  concern.  It  is  one  which  can  only 
be  decided  by  the  medical  profession.  Upon  this  aspect 
of  the  case,  however,  it  is  not  our  purpose  to  dwell.  In 
its  purely  medical  aspects,  difficulties  are  sometimes  met 
with  which  are  illustrated  by  a  statement  of  Dr.  G.,  that 
he  had  had  presented  to  him  the  report  of  specialists 
who,  after  having  a  patient  under  their  care  for  half  a 
year,  were  unable  to  decide  whether  they  ought  to  de- 
clare him  insane  or  not.  He  also  mentions  cases  in 
which  reports,  based  upon  long  continued  observation, 
instituted  for  the  express  purpose  of  deciding  a  case  of 
this  kind,  and  that  by  eminent  men  in  the  specialty, 
had  been  published  which  were  entirely  contradictory  in 
their  conclusions.  These  difficulties  arise  sometimes 
from  the  fact  that  the  patient,  who  is  aware  of  his  con- 
dition, but  desires  to  conceal  it,  carefully  avoids,  while 
under  observation,  every  expression  or  manifestation  of 
his  mental  disorder  ;  from  the  fact  also  that  the  disease, 
not  being  fully  formed,  is  betrayed  only  by  imperfect 
and  insufficient  signs.     Anothei  circumstance  which 
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increases  the  difficulty.,  is  that  the  semeiology  of  mental 
diseases  does  not  consist,  except  in  part,  in  precise  and 
definite  morbid  symptoms  which  are  always  in  them- 
selves evidences  of  insanity,  but  depends  more  upon  the 
interpretation  which  the  skilful  observer  gives  to  the 
psychical  acts.  Two  persons  may  say  or  do  precisely 
the  same  thing,  express  their  belief,  for  example,  in 
witchcraft  or  their  fear  of  being  eternally  lost ;  the  obser- 
ver who  knows  what  these  expressions  signify,  will  say 
that  one  of  these  persons  is  insane  and  the  other  of 
sound  mind.  A  correct  conclusion  can  only  be  reached 
by  taking  into  consideration  all  the  facts  that  can  throw 
light  on  the  case,  and  that  only  by  the  aid  of  extensive 
experience  and  knowledge  of  the  different  forms  of  insan- 
ity, and  the  phenomena  presented  by  each  of  these.  But 
on  the  other  hand  it  will  not  do  to  conclude  because  a  par- 
ticular case  does  not  manifest  all  the  symptoms  of  the 
well  known  forms  of  insanity,  that  the  disease  is  not 
really  present.  To  establish  the  different  forms,  the 
symptoms  which  most  frequently  characterize  them  are 
taken  as  types,  but  there  are  numerous  intermediate 
states,  mixed  forms,  and  conditions  not  fully  developed, 
which  do  not  correspond  to  the  typical  forms. 

Another  cause  of  difficulty  in  making  out  a  diagnosis 
in  doubtful  cases,  is  owing  to  the  really  slight  boundaries 
which  sometimes  separate  insanity  from  states  of  eccen- 
tricity or  moral  perversion.  The  status  of  what  have 
been  designated  as  minor  mental  maladies,  which  can 
scarcely  be  considered  as  amounting  to  actual  insanity, 
is  so  well  exhibited  in  the  following  extract  that  we  can- 
not refrain  from  quoting  it  entire  : 
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There  is  yet  another  class  of  cases  where  it  is  impossible  to  c\ecidc 
with  certainty,  whether  the  individual  is  insane  or  not.    To  ask,  is 
the  individual  insane  or  is  he  not  ?  does  not  state  the  question  quite  cor- 
rectly.   There  are  no  well  defined  limits  between  a  state  of  health 
and  one  of  disease,  even  in  physical  disorders  generally  ;  there  is  in 
mental  medicine  as  in  the  entire  domain  of  pathology  an  intermediate 
sphere  of  disorders  which  have  not  yet  reached  a  state  of  unques- 
tioned disease,  and  in  which  the  patient  presents  many  of  the  attri- 
butes of  health.    Is  not  this  the  case  in  the  simplest  maladies  ?  At 
what  limit  must  it  be  said  that  a  man  is  blind  ?    Is  it  only  when 
he  can  no  longer  perceive  a  ray  of  light  ?     Where  is  the  precise 
limit  of  deafness  ?    When  is  a  man  dropsical ;  is  it  when  he  only 
presents  slight  symptoms  of  oedema  ?    If  not,  where  does  dropsy 
begin  ?    When  the  disease  is  at  its  height  all  can  agree,  but  when  it 
has  only  commenced,  the  fitness  of  the  term  may  be  disputed  in 
particular  cases.    But  in  mental  medicine  there  arc  a  nnmbcr  of 
medico-legal  cases  occupying  precisely  this  undetermined  position — 
acts,  for  example,  committed  under  the  influence  of  passion  by 
persons  of  feeble  intellect,  cases  of  habitual  moderate  excitement  or 
perversity  where  the  patients  are  at  times  beside  themselves,  as  in 
drunkards,  or  in  hysterical  females, — cases  in  which  it  can  generally  be 
said  that  the  individuals  arc  by  no  means  in  a  normal  condition, 
though  they  may  not  present  actual,  well  defined  symptoms  of  men- 
tal disease,  and  it  is  probable  rather  than  certain,  that  their  actions 
have  been  the  result  in  whole  or  in  part  of  a  morbid  physical  condi- 
tion.   In  their  mode  of  expression,  there  is  no  well  defined  limit 
between  eccentricity,  violence,  perversion  or  depravation  of  the  affec- 
tive faculties  on  the  one  hand  and  insanity  on  the  other.    There  is 
no  constant  sign  by  which  it  can  be  determined  whether  these  states 
are  mainly  or  in  part  the  consequence  of  an  organic  trouble,  whether 
independently  of  all  influences  of  the  kind,  they  are  only  a  part  of 
the  primitive  habitual  character  of  the  individual  or  the  acquired 
results  of  moral  causes  to  which  he  has  been  subjected.    In  cases  of 
this  kind,  where  symptoms  of  any  cerebral  disease  co-exist,  such  as 
hallucinations,  paralysis,  etc.,  or  of  any  other  physical  disease  indeed  ; 
such  symptoms  are  here  possessed  of  extraordinary  value. 

In  regard  to  the  value,  as  diagnostic  signs,  of  symp- 
toms referable  to  other  organs  than  the  brain,  the  author 
expresses  his  views  as  follows  : 
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Tlic  evidences  of  physical  disorder  drawn  from  the  state  of  the 
pulse,  digestion,  secretions,  etc.,  cannot  manifestly,  in  any  case,  be 
sufficient  to  establish  the  existence  of  mental  disorder,  the  diagnosis 
of  which  depends  essentially  on  the  psychical  disturbance.  This 
does  not,  however,  prevent  the  symptoms  of  disease  seated  in  other 
organs  from  being  of  great  value  as  an  aid  in  diagnosis.  They,  at 
least,  will  settle  the  question  that  the  patient  is  not  in  his  accustomed 
health.  If  these  symptoms  give  the  assurance  that  the  person  is  in 
ill  health,  if  there  is  evidence  on  one  hand  of  an  important  change 
in  the  mental  condition,  and  on  the  other,  of  a  diseased  state  of 
the  organism,  it  then  becomes  extremely  probable  that  these  two 
orders  of  symptoms  are  mutually  connected,  that  is  to  say,  that  the 
mental  condition  is  itself  morbid.  But  as  insanity  depends  essen- 
tially on  cerebral  disorder,  there  is  no  one  psychical  symptom  which 
has  a  more  important  significance  than  any  appearance  indicating- 
disordered  cerebral  action  of  another  kind.  It  is  for  this  reason  that 
disorders  of  the  sensorial  functions  and  hallucinations  arc  of  such 
great  value  in  the  diagnosis  of  insanity,  and  that  frequent  pain  in  tlic 
head,  insomnia,  vertigo,  deficient  sensibility,  inequality  of  the  pupils, 
and  all  convulsive  and  paralytic  symptoms  are  of  such  extraordinary 
value  as  diagnostic  signs.  These  symptoms  which  can  only  be 
referred  to  lesions  of  the  brain,  are  themselves  proof  of  the  existence 
of  cerebral  disease  ;  it  is  manifest  then  that  there  ought  to  be  no 
doubt  that  the  psychical  phenomena  as  well,  are  due  to  the  same 
cerebral  disease ;  at  least,  it  is  well-nigh  impossible  to  prove  the  con- 
trary. On  the  other  hand,  the  absence  of  cerebral  symptoms  or  of 
any  other  disorder  of  the  general  health,  can  never  be  adduced  in  proof 
that  mental  disorder  does  not  exist ;  that  is  to  say,  mental  disorder 
whose  symptoms  are  exclusively  psychical,  because  we  see  every  day 
patients  who  are  indisputably  insane,  chronic  cases  particularly,  who 
present  no  disorder  of  the  physical  health. 

In  regard  to  the  question,  whether  a  person  whose 
faculties  are  disordered  is  attacked  with  insanity,  strictly 
speaking,  or  on  the  other  hand  with  cerebral  disturbance 
or  disease  of  the  brain  sympathetic  with  another  affec- 
tion, it  is  impossible  at  times,  says  Dr.  G.,  to  decide  it 
with  certainty,  because  there  are  different  affections  of 
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the  brain  which  may  present  themselves  with  the  symp- 
toms of  insanity.  But  serious  errors  may  and  ought  to 
he  avoided,  and  the  physician  ought  always  to  endeavor 
to  make  out  a  special  diagnosis  of  mental  disease.  Intoxi- 
cation, typhoid  fever  and  acute  meningitis,  are  the  affec- 
tions which  are  most  frequently  mistaken  for  insanity  ; 
and  the  author  mentions  an  instance  in  which  the  phy- 
sician of  a  German  asylum,  affected  with  typhoid  fever, 
was  sent  to  an  institution  as  insane  by  a  professional 
brother.  It  will  not  be  necessary  to  follow  the  author 
through  the  rules  he  lays  down  for  the  guidance  of  the 
physician  in  separating  insanity  from  these  aflections, 
but  as  a  specimen  of  his  exhaustive  mode  of  treating 
the  subject  of  diagnosis,  we  will  conclude  this  portion  of 
our  notice  with  the  following  extract ; 

When  it  is  decided  that  the  patient  is  insane,  a  new  series  of  ques- 
tions relating  to  diagnosis  comes  up,  especially  as  to  the  .conditions  of 
the  brain,  which  may,  in  the  case  under  consideration,  give  rise  to 
the  intellectual  disturbance.  The  same  principles  apply  here  as  in 
the  diagnosis  of  other  cerebral  disorders.  A  palpable  lesion  in  the 
cavity  of  the  cranium  may  be  suspected  when  we  have  symptoms  of 
paralysis,  particularly  if  they  are  confined  to  one  side  of  the  body  ; 
states  of  congestion  are  recognized  by  their  well  known  signs — heat, 
redness,  etc.  In  an  immense  majority  of  cases  we  cannot  make  out 
a  clear  diagnosis,  based  on  anatomical  lesions,  but  one  rather  based  on 
symptoms  :  we  can  say  whether  the  symptoms  indicate  a  condition  of 
active  irritation,  or  rather  one  of  oppression  or  exhaustion  of  the 
cerebral  functions;  one  which  is  not  based  exclusively  on  the  intellect- 
ual order  of  symptoms,  but  rather  on  the  concourse  of  all  the  symptoms 
taken  together.  Finally,  there  is  another  consideration  to  be  taken 
into  account,  and  that  is,  whether  the  existing  cerebral  disorder  is 
primitive  and  idiopathic,  or  whether  it  is  secondary  and  sympathetic, 
resulting  from  disease  in  some  other  organ  or  from  an  altered  state 
of  the  blood.  The  question  of  pathogeny  must  also  be  considered, 
whose  solution  depends  on  the  symptoms  present  as  referable  to  eti- 
ology, and  the  mode  of  origin  of  the  disease. 
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The  second  book  is  occupied  with  the  etiology  and 
pathogeny  of  mental  diseases.  In  regard  to  many 
causes  of  insanity,  experience  and  observation  have 
demonstrated,  in  a  purely  empirical  way,  the  connection 
existing  between  them  and  the  effect  attributed  to  them. 
We  know  nothing  of  the  manner  in  which  the  effect 
is  produced.  In  other  cases,  their  mode  of  action,  and 
the  manner  in  which  they  bring  on  the  development  of 
the  disease,  is  more  apparent,  Etiology  shows  simply 
the  connection  existing  between  the  causes  of  insanity 
and  their  ultimate  effects,  while  the  province  of  pathogeny 
is  to  throw  light  on  the  modus  in  quo,  and  to  explain  how 
and  why  the  effect  is  produced.  Causes  are  divided  into 
predisposing  and  exciting,  the  former  into  general  and 
special,  the  latter  into  physical,  moral  and  mixed  causes. 

A  careful  examination  of  the  etiology  of  insanity,  will 
show  that  it  differs  in  no  respect  from  that  of  other  dis- 
eases of  the  brain  and  nervous  system.  The  study  of 
the  causes  of  epilepsy  and  of  states  of  chronic  irritation 
of  the  medulla  shows,  in  this  regard,  resemblances  which 
arc  very  interesting  and  instructive.  In  all  these  cases 
we  find  two  distinct  modes  of  production  of  the  disease. 
In  one  of  these  modes  the  disease  is  primary,  and  is  the 
result  of  causes  acting  directly  upon  the  brain,  such  as 
excitement,  wounds,  excessive  fatigue,  exhaustion  of 
the  brain  and  entire  nervous  system  by  the  abuse  of 
narcotics  and  stimulants,  mental  perturbation  from  violent 
passions,  etc.  In  the  other,  the  cerebral  disturbance  is 
secondary  ;  it  is  consecutive  to  lesions  originating  in  some 
other  organ,  and  affecting  the  functions  of  the  brain  by 
sympathy.  These  different  morbid  intluences  appear  to 
act  upon  the  brain  in  three  distinct  modes,  by  causing  ;i 
disturbance  of  the  circulation,  by  producing  in  the  brain 
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a  state  of  nervous,  irritation  which  can  only  be  regarded 
as  the  result  of  the  transmission  of  an  irritation  from  a 
distant  portion  of  the  nervous  system  to  the  central 
organ,  and  by  bringing  about  a  state  of  disordered  nutri- 
tion in  that  organ.  As  in  epilepsy,  so  in  insanity,  it  is 
often  extremely  difficult  to  say  whether  the  disease  is 
primary  or  secondary.  It  is,  nevertheless,  important  to 
make  the  distinction  which  constitutes  indeed,  the  diag- 
nosis of  mental  diseases  connected  with  anatomical 
lesions  of  the  brain  and  its  membranes,  from  those 
which  exist  without  manifest  organic  change  in  the 
cavity  of  the  cranium. 

The  predisposing  are  of  more  importance  than  the 
exciting  causes  of  insanity,  inasmuch  as  the  individual, 
who  has  by  their  influence,  been  gradually  prepared  for 
it,  may  by  exposure  to  very  slight  exciting  causes,  be 
suddenly  attacked  by  the  disease ;  while  on  the  other 
hand,  one  who  has  not  the  predisposition  may  be  exposed 
to  the  most  serious  complication  of  exciting  causes  with 
impunity.  The  principal  special  predisposing  causes  of 
insanity  arc  hereditary  influence,  and  an  acquired  con- 
stitutional tendency,  exhibiting  themselves  under  the 
form  of  the  nervous  constitution.  The  signs  of  this  con- 
stitution are  described  by  the  author  as  follows  : 

Bat  there  is  another  condition,  sometimes  congenital,  at  others 
acquired,  which  we  may  not  he  ahle  to  decide  by  its  anatomical  char- 
acter, but  which  may  be  readily  recognized  by  its  physiological  signs, 
which  essentially  predisposes  to  mental  diseases.  It  is  the  nervous 
constitution  or  that  condition  of  the  central  nervous  system,  which 
may  be  defined  as  a  disproportion  between  reaction  and  irritation. 
This  condition  may  be  localized  in  certain  parts  of  the  central  ner- 
vous system,  of  the  brain,  or  of  the  medulla,  for  example,  but  it  also 
frequently  reveals  itself  by  disordered  action  of  the  entire  nervous 
system.    On  the  part  of  the  sensibility,  hypenesthesia  of  different 
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kinds  is  met  with,  sometimes  extreme  sensibility  to  the  ordinary 
changes  of  temperature,  at  others,  spontaneous  alternating  sensations 
of  heat  and  cold,  but  especially  by  a  multitude  of  nervous  sensations, 
and  a  great  susceptibility  to  painful  impressions.  As  regards  the 
muscular  strength,  the  individual  is  feeble,  is  easily  fatigued,  and  is 
disposed  to  make  sudden  movements,  which  arc  without  force  or 
energy.  The  mental  faculties  present  a  condition  analogous  to  that 
of  the  sensibility  and  motility  of  the  patient — the  moral  sensibility 
is  very  acute,  the  patients  show  a  great  tendency  to  mental  suffering, 
the  smallest  trifles  disturb,  annoy  and  distress  them,  the  feelings  and 
determinations  arc  extremely  changeable.  On  the  other  hand,  the  will 
is  feeble  and  irresolute,  their  efforts  want  energy,  their  desires  are 
capricious  and  changeable.  The  intellect  often  presents  also  the  same 
condition.  Some  are  impressible  as  infants,  their  minds  arc  une- 
qually developed,  their  spirits  variable  and  inconstant.  Others  arc 
lively,  brilliant,  but  superficial  and  without  perseverance.  They 
never  apply  themselves  persistently,  they  undertake  everything  as 
amateurs.  To  this  class  belong  those  mediocre  and  eccentric  poets 
and  musicians,  those  abortive  geniuses,  who,  with  a  certain  amount  of 
vivacity  and  spirit,  can  yet  never  apply  themselves  with  sufficient 
patience  to  produce  anything  excellent.  When,  at  length,  these  indi- 
viduals fall  into  insanity,  they  afford  a  confirmation  of  the  general 
principle  that  the  development  of  the  intellect,  and  thorough  instruc- 
tion, far  from  favoring  mental  alienation,  are  the  surest  safeguards 
against  it. 

The  immediate  consequence  of  this  morbid  impressibility,  of  this 
irritable  iveahicss,  the  symptoms  by  which  this  condition  is  manifested 
on  the  part  of  the  mental  faculties  themselves,  are  very  variable,  still 
many  of  the  phenomena  may  be  directly  referred  to  the  exaggerated 
tendency  to  mental  suffering.  This  extreme  susceptibility  renders 
the  patient  vulnerable  at  numerous  points.  The  mental  equilibrium 
is  consequently  easily  disturbed;  the  mental  balance  is  more  readily 
affected.  Hence  the  great  irritability  of  these  persons,  who  arc 
sometimes  impatient,  eager,  aggressive,  unable  to  bear  the  slightest 
contradiction ;  at  others,  striving  to  avoid  all  painful  emotions  by 
proudly  shutting  themselves  up  with  their  own  thoughts.  They  are 
incapable  of  carrying  into  execution  the  designs  even  which  interest 
them  most.  They  conceal  their  thoughts  in  their  own  breasts,  think- 
ing them  too  grand  and  too  noble  to  be  communicated  to  those  about 
them.    The  essential  condition  is  the  same,  but  is  manifested  in 
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different  ways ;  still  there  is  this  in  common  about  them  all,  that  the 
disproportion  which  exists  between  the  impressions  made  on  them, 
and  the  reaction  they  produce,  when  it  readies  a  certain  height,  is 
betrayed  by  a  tendency  to  exaggerate,  and  by  an  extravagance  of 
character  and  conduct  which  nothing  could  justify  ;  in  the  world  they 
pass  fur  eccentric  and  whimsical  people.  Sometimes  they  have  unrea- 
sonable scruples,  or  manifest  a  childish  pedantry,  which  docs  not, 
however,  prevent  them  at  times  from  being  possessed  of  a  certain 
mechanical  talent.  We  sec  others  who  are  wavering  and  unsettled, 
always  hesitating  in  their  thoughts  and  actions,  sometimes  cold  and 
distant,  sometimes  gay  to  a  fault,  rash  or  irresolute,  frivolous  or  obsti- 
nate, indifferent  or  enthusiastic,  but  always  on  extremes,  always 
changing,  always  of  a  different  opinion  from  any  one  else,  in  a  word, 
always  acting  capriciously  or  impulsively.  The  least  derangement  of 
the  physical  health  may  be  dangerous  for  these  passionate,  eccentric 
natures,  who  have  no  firmness — the  slightest  attack  of  disease  may 
be  sufficient  to  develope  in  them  rapidly  the  preexistent  germs  of 
insanity. 

The  following  observations  on  the  origin  and  causes 
of  the  nervous  constitution  are  also  interesting : 

These  moral  and  intellectual  tendencies  are  manifestly  congenital. 
They  constitute,  so  to  speak,  the  hereditary  predisposition  to  insanity. 
They  arc  manifested  from  childhood  by  capricious  ways,  by  undue 
sensibility,  by  frivolous  wants  and  by  indifference  to  their  studies. 
These  poor  children  thus  often  become  the  despair  and  mortification 
of  their  parents  and  teachers.  Sometimes  they  are  also  the  objects 
of  unreasonable  admiration.  I  have  frequently  received  the  confes- 
sions of  patients,  or  of  those  who  had  recovered  their  reason,  and  the 
conclusion  I  have  reached  agrees  with  the  idea  expressed  by  Fodere, 
that  patients  who  present  these  tendencies,  have  often,  from  child- 
hood, a  premature  inclination  for  venereal  pleasures,  they  give  them- 
selves up  to  onanism,  and  probably  in  consequence  of  the  excitement 
thus  kept  up  in  the  genital  organs,  suffer  at  an  early  period  of  life 
from  hemorrhoids. 

Though  it  may  be  denied  that  these  circumstances  are  entitled  to 
be  considered  as  causes  of  this  peculiar  mental  constitution,  it  may 
yet  be  observed  that  it  is  not  uncommon  to  see  these  mental  condi- 
tions originate,  at  a  certain  age  under  the  Influence  of  diseases  of  the 
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genital  organs.,  even  in  cases  where  there  is  no  hereditary  predispo- 
sition to  insanity.  It  is  scarcely  necessary  here  to  remark  that  hys- 
teria, which  is  nothing  else  than  a  deep-seated  disorder  of  the  func- 
tions of  the  spinal  nervous  system,  and  also  very  often  of  the  brain 
itself,  very  frequently  has  its  origin  in  an  affection  of  the  genital 
organs. 

The  acquired  nervous  constitution  may  also  be  the  result  of  other 
maladies,  of  frequent  seminal  emissions,  for  example,  and  of  the 
aflaemia  and  exhaustion  which  follow.  At  other  times  it  seems  that 
local  hyperesthesia,  or  long  continued  irritation  of  a  particular  nerve, 
may  bring  on  a  state  of  chronic  irritation  of  the  nervous  centres  as 
well  as  one  of  acute  tetanus.  There  may  exist  also  in  the  nervous 
centres  themselves,  localized  affections,  points  of  irritation,  so  to 
speak,  which  are  the  cause  of  disease,  and  whose  anatomical  diagno- 
sis is  impossible,  but  the  location  of  which  may  be  approximative^ 
inferred  from  the  existence  of  pain  at  certain  portions  of  the  spinal 
column  or  of  vertiginous  affections,  when  the  fifth  pair  of  nerves  may 
be  supposed  to  be  implicated. 

The  mode  in  which  the  various  causes  of  insanity  act 
upon  the  brain,  in  producing  the  disease,  can  scarcely  be 
appreciated  except  by  their  results.  This  is,  however, 
only  what  might  be  expected,  since  in  general  pathology 
we  are  nearly  always  ignorant  of  the  relations  to  each 
other,  of  causes  and  the  phenomena  to  which  they  give 
rise.  As  in  a  majority  of  cases  of  insanity,  there  is  no 
evident  physical  lesion  of  the  brain  substance,  arid  the 
disease  seems  to  be  simply  a  nervous  irritation  or  a  dis- 
order of  nutrition,  it  is  manifest  that  the  causes  of 
insanity  in  such  cases,  at  least,  must  act  in  such  a  way 
as  not  to  produce  anatomical  lesions  of  the  brain.  Iu 
other  cases  they  give  rise  to  a  condition  of  which  we 
are  unable  to  detect  the  anatomical  elements  in  the  early 
periods,  but  which  later  are  followed  by  atrophy  or 
chronic  hydrocephalus,  etc.  This  condition  is  probably 
one  of  disordered  nutrition,  possibly  of  an  inflammatory 
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nature.  In  other  cases  again  insanity  is  clearly  the 
product  of  an  actual  inflammatory  condition,  the  anatom- 
ical characters  of  which  are  well  known. 

Dr.  G.  is  disposed  to  attach  less  importance  to  intra- 
cranial congestion  as  an  clement  of  insanity,  than  he  did 
at  the  time  of  the  publication  of  the  first  edition  of  his 
work.  l>ut  it  is  important,  nevertheless,  in  his  opinion, 
not  to  make  too  little  account  of  congestion  as  a  pathog- 
enic condition  of  the  disease,  as  German  psychiatrists 
are  still  disposed  to  do.  On  this  subject  he  expresses 
himself  as  follows  : 

Tt  is  very  evident  that  active  congestion  of  the  brain  often  precedes 
or  accompanies  paroxysms  of  madness;  melancholia  and  hysterical 
insanity,  for  example — these  congestions  may  indeed  occur  in  subjects 
completely  anaemic.  Cerebral  congestion,  which  it  appears  to  me 
difficult  to  regard  as  merely  a  post-mortem  change,  also,  very  fre- 
quently, when  insanity  is  recent,  presents  traces  which  are  readily 
recognized  on  the  inspection  of  the  body.  Enfeebled  action  of  the 
heart  or  organic  lesions  of  the  cerebral  arteries,  may  give  rise  to 
retardation  of  the  circulation,  which  manifests  itself  by  a  state  of 
venous  repletion — this  stasis  of  blood  in  the  veins,  in  recent  cases, 
is  often  apparent  in  the  countenance,  by  a  general  livid,  slightly  cyan- 
otic hue,  by  a  deeper  tint  of  the  eyelids  and  of  the  tip  of  the  nose, 
by  redness  and  even  ecchymosis  of  the  conjunctiva,  by  fulness  of  the 
veins  of  the  neck  and  temples.  Venous  stagnation  may  be  produced 
by  organic  disease  of  the  heart,  by  want  of  power  in  the  left  ventri- 
cle, by  fulness  of  the  right  ventricle  owing  to  retarded  respiration  or 
want  of  fulness  in  the  inspirations.  Long  continued,  painful  emo- 
tions, profound  grief,  violent  sorrow,  may  act  in  the  same  way — respi- 
ration is  then  feeble  and  short,  and  the  blood  stagnates  in  the  veins. 
In  the  same  way  are  explained  the  oppression  which  these  patients 
feel  in  the  precordial  region,  the  small  pulse,  the  cold  extremities, 
the  gloomy  expression  of  countenance,  the  dark  circle  around  the 
eyes,  all  those  appearances,  in  fact,  which  are  met  with  in  persons 
suffering  from  profound  grief.  But  these  emotions  have  still  another 
mode  of  action,  which  it  is  important  to  notice,  they  interfere  with 
nutrition,  they  deprive  the  patient  of  necessary  sleep,  they  diminish 
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hoematosis.  I  do  not  think  cerebral  congestion  alone,  and  without 
the  concurrence  of  other  essential  predisposing  causes,  would  be 
sufficient  to  determine  an  outbreak  of  insanity ;  but  I  believe,  on  the 
other  hand,  when  the  predisposition  docs  exist,  cerebral  congestion 
then  performs  a  very  important  part  in  the  production  of  the  disease. 

The  third  book  is  occupied  with  the  different  forms  of 
insanity,  which  are  arranged  under  the  principal  heads  of 
mania,  monomania,  melancholia  and  dementia.  We  can 
scarcely  do  more  in  noticing  this  portion  of  the  work, 
than  present  a  few  general  considerations  with  which 
Dr.  G.  prefaces  the  chapters  in  which  he  treats  of  the 
"  Forms  of  Insanity." 

An  examination  of  the  facts,  says  the  author,  will 
demonstrate  two  distinct  classes  of  psychical  phenomena, 
which  represent  the  two  most  distinct  forms  of  insanity. 
In  one,  insanity  consists  in  the  morbid  production  of 
emotions,  and  emotional  states  which  take  possession  of 
the  mind  and  become  fixed  and  permanent,' under  the 
influence  of  which  the  entire  mental  fabric  undergoes 
modifications  corresponding  with  the  dominant  emotional 
state.  In  the  other,  it  consists  of  lesions  of  the  intellect 
and  of  the  will,  which  are  not,  or  at  least  are  no  longer 
connected  with  predominant  emotional  states,  but  which 
represent  a  state  of  mental  quietude  without  emotional 
disturbance,  in  which  the  thoughts  and  actions  are  influ- 
enced by  false  ideas  generally,  with  a  tendency  to 
impairment  of  the  mental  faculties.  Observation,  more- 
over, proves  that  the  condition  which  forms  the  first 
group,  in  an  immense  majority  of  cases,  precedes  the 
condition  peculiar  to  the  second,  and  that  the  latter  is 
ordinarily  only  the  sequel  and  termination  of  the  former, 
when  the  disease  becomes  incurable.  We  see  besides, 
in  a  great  proportion  of  cases  of  the  first  group,  a  certain 
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sequence  of  the  different  kinds  of  emotional  states.  We 
may,  therefore,  look  upon  insanity  as  in  its  different 
mental  forms,  representing  different  periods  of  one  and 
the  same  morbid  effort  which,  it  is  true,  may  be  modified, 
interrupted  and  even  transformed  by  intercurrent  patho- 
logical states  of  different  kinds,  but  which,  on  the  whole, 
pursues  a  constant  and  steady  progress,  which  may  end 
in  the  entire  destruction  of  the  intellectual  life. 

Pathology  shows  us,  in  fact,  t  hat  in  the  first  periods  of 
insanity,  it  is  rare  to  find  important  organic  lesions,  or  at 
least  only  such  as  are  susceptible  of  a  complete  cure, 
while  in  the  second  group,  or  in  the  terminal  periods, 
there  often  exist  manifest  and  incurable  structural 
changes.  It  may,  therefore,  be  said,  that  the  lesions 
which  give  rise  to  the  first  periods  of  insanity,  lesions 
which  certainly  are  not  always  of  the  same  nature,  and 
which  we  cannot,  at  present,  include  in  any  general 
description,  still  possess  this  common  tendency  that  in  a 
large  proportion  of  cases,  they  terminate  in  consecutive 
lesions  and  in  a  period  of  permanent  organic  altera- 
tions. 

From  whatever  point  of  view,  therefore,  we  regard 
the  disease,  we  arrive  at  the  same  conclusion,  that  insan- 
ity is  curable  only  during  the  first  period  of  primary 
emotional  disorders,  and  that  on  the  other  hand  it  is 
incurable  when  it  reaches  the  period  of  secondary  lesions, 
composing  the  second  group.  The  first  class  includes 
mania,  melancholia  and  acute  monomania ;  the  second, 
chronic  monomania,  {folic  systematisee)  and  partial  and 
general  dementia. 

States  of  mental  depression  are  first  considered.  In 
all  these  conditions,  says  Dr.  G\,  the  essential  lesion 
consists  of  a  painful  depressive  emotion,  which  keeps  the 
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patient  constantly  in  a  state  of  mental  suffering.  This 
may,  at  first,  in  the  simplest  form  of  melancholia,  consist 
merely  in  a  vague  feeling  of  oppression,  anxiety,  depres- 
sion and  sadness ;  but  more  commonly  this  obscure  and 
abstract  emotional  disturbance,  is  soon  changed  into  dis- 
tinct, painful,  concrete  ideas.  There  arises  from  the 
thoughts  and  feeling,  in  agreement  with  the  actual  dispo- 
sition of  the  mi) id,  without  any  external  cause  a  true 
delirium,  turning  upon  some  painful  and  distressing  sub- 
ject, while  at  the  same  time  the  mental  activity  is  fettered 
in  its  free  exercise ;  the  intellect  becomes  dull  and  heavy, 
and  the  thoughts  aimless  and  monotonous.  The  moral 
reaction  against  the  outside  world,  is  sometimes  enfee- 
bled and  hindered,  sometimes  exaggerated,  in  such  a 
way  that  all  mental  impressions  are  painful.  Very  fre- 
quently these  two  modes  of  reaction  coincide  and  alter- 
nate with  each  other.  To  this  may  be  added  numerous 
disorders  on  the  side  of  the  will,  and  it  is  especially 
upon  these  differences  that  the  principal  varieties  of 
melancholia  are  based.  Sometimes  the  efforts  of  the 
will  are  directly  enfeebled  and  diminished,  sometimes 
they  are  held  bound,  as  it  were,  by  a  kind  of  spasm,  or  Ave 
may  observe  certain  instincts  and  impulses  of  the  will, 
to  which  the  negative  disposition  of  the  mind  gives  form 
and  consistence ;  or  finally,  a  higher  grade  of  mental 
suffering  excites  extensive  motor  impulses  manifested 
by  extreme  agitation,  which,  when  exaggerated  and 
prolonged,  takes  entirely  a  different  form  from  that  of 
mania. 

Observation  and  experience  have  proved  that  in  a 
large  proportion  of  cases,  insanity  commences  with  deep- 
seated  disorder  of  the  affective  faculties,  under  the  form 
of  depressing,  painful  emotions.    M.  Guislain  was  the 
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first  to  make  this  observation,  and  to  insist  on  its  impor- 
tance. The  fact  is  indisputable,  and  there  is  nothing 
inconsistent  with  the  assertion  that  the  first  period  of  all 
mental  maladies  is  a  state  of  melancholia,  Doubtless 
there  are  exceptions;  in  senile  dementia,  in  paroxys- 
mal mania,  in  meningitis,  in  cases  of  insanity  following 
typhoid  fever,  cholera,  pneumonia,  insolation,  etc.,  mania 
often  breaks  out  without  being  preceded  by  melancholia, 
but  it  is  much  more  frequently  the  case  that  the  absence 
of  melancholia  is  only  apparent,  because  being  only 
slightly  manifested,  the  case  has  not  yet  begun  to  be 
considered  one  of  insanity. 

The  stage  of  depression  preceding  insanity,  is  desig- 
nated by  some  alienists  as  the  period  of  incubation,  and 
in  their  view  the  commencement  of  the  attack  only 
dates  from  the  moment  when  the  patient  can  no  longer 
control  his  actions.  This  limit  is,  to  a  certain  extent, 
arbitrary,  but  it  is  the  fact  itself  that  the  period  of  incu- 
bation always  presents  this  character  of  depression, 
which  is  of  such  great  importance. 

The  melancholia,  which  precedes  and  brings  on  insan- 
ity seems,  at  times,  to  be  only  the  continuance  of  an 
actual  painful  emotion,  having  a  real  cause,  such  as  grief, 
jealousy,  etc. ;  but  it  is  distinguished  from  healthy  sor- 
row by  its  exaggeration,  by  its  longer  duration,  and  by 
becoming  more  and  more  independent  of  outward  circum- 
stances. In  other  cases  melancholia  arises  without 
moral  causes  ;  nevertheless  they  more  frequently  exist, 
but  melancholia  does  not  appear  to  be  the  direct  contin- 
uation of  these  emotions — it  does  not  make  its  appear- 
ance until  the  latter  have  occasioned  notable  troubles  in 
the  functions  of  the  nervous  system  and  of  nutrition,  or 
have  undermined  the  constitution, 
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Five  chapters  are  devoted  to  as  many  different  depres- 
sive forms  of  insanity,  including  hypochondriasis  and 
the  various  aspects  of  melancholia.  States  of  mental 
excitement,  comprising  mania  and  monomania,  occupy 
two  chapters.  These  comprise  the  primary  emotional 
forms.  Then  follows  a  section  on  states  of  mental  im- 
pairment, embracing  chronic  monomania,  [folic  system- 
atisee)  and  two  forms  of  dementia,  which  may  be  desig- 
nated in  English  as  the  incoherent  and  apathetic  forms, 
(demence  agite,  demence  apaihiqiie.)  It  would  be  inter- 
esting to  follow  the  author  through  these  different  forms, 
but  the  limits  of  this  paper  will  prevent  us  from  going 
farther  in  this  direction.  The  most  important  feature  of 
this  classification,  however,  is  that  which  has  been 
already  noticed  in  what  has  been  said  of  the  division  of 
insanity  into  the  primary  emotional  forms,  and  those  in 
which  the  intellect  and  will  are  affected  consecutively, 
generally  accompanied  with  a  greater  or  less  degree  of 
mental  impairment. 

The  fourth  book  is  taken  up  with  the  pathology  of 
mental  diseases.  In  regard  to  the  object  to  be  kept  in 
view,  in  the  pursuit  of  pathological  knowledge,  and  as  a 
specimen  of  the  authors  manner  of  regarding  the  struc- 
tural lesions  met  with  in  insanity,  we  present  the  follow- 
ing extract : 

If  in  disease  it  is  necessary  to  take  cognizance,  not  only  of  symp- 
toms, but  of  the  diseased  states  of  the  organs  to  which  the  symptoms 
are  due,  all  will  agree  that  the  lesions  revealed  by  the  inspection  of 
the  bodies  of  the  insane,  constitute  an  important  part  of  psychiatry. 
It  is,  in  fact,  by  the  anatomical  study  of  these  maladies,  that  we  must 
answer  the  question — what  are  the  pathological  states  which  give  rise 
to  the  series  of  symptoms  comprised  under  the  name  of  mental  disea- 
ses ?  It  is  here  also  that  are  laid  the  foundations  of  all  correct  diag- 
nosis, that  is  of  diagnosis  based  on  anatomy.    Cadaveric  inspection 
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is  not  merely  a  means  of  gratifying  our  curiosity  when  all  is  over 
with  the  patient,  pathological  anatomy  is  not  simply  limited  to  obser- 
ving and  registering  the  anomalies  verified  by  observers.  Wo  have 
not  only  to  appreciate  the  value  of  the  absence  or  presence  of  such 
and  such  a  lesion,  to  seek  for  the  connection  more  or  less  intimate, 
which  it  has  with  the  production  of  the  disease ;  but  in  addition,  we 
must  inquire,  whether,  from  the  knowledge  derived  from  the  observa- 
tion of  pathological  facts,  we  may  not  deduce  certain  fundamental 
principles,  capable  of  throwing  a  clearer  light  upon  the  intimate 
nature — upon  the  essential  characters  of  these  diseases,  and  upon  the 
physiology  and  pathology  of  the  brain  in  general. 

In  respect  to  the  structural  changes  met  with  in  insan- 
ity, and  which  may  be  considered  as  evidences  of  dis- 
eased action  upon  which  the  symptoms  of  the  disease 
were  dependent,  the  author  lays  down  the  proposition 
that  they  must  always  be  sought  for  in  the  brain,  and  he 
argues  that  it  is  no  proof  that  they  do  not  exist  there 
because  they  are  not  always  discovered.  If  in  the 
slighter  forms  of  the  disease  the  morbid  action  leaves  no 
traces  perceptible  to  our  senses,  it  is  only  what  is  true 
in  numerous  other  disorders  of  the  nervous  system  in 
which  no  alteration  of  tissue  can  be  detected.  It  might 
be  expected,  moreover,  that  in  a  disease  so  curable  as 
insanity,  in  its  early  stages,  that  the  morbid  changes 
would  be  so  slight  as  to  escape  notice,  when  examina- 
tions are  so  frequently  made  by  men  whose  minds  are 
preoccupied  by  the  cares  of  hospital  administration,  and 
who  have  never,  in  fact,  had  the  leisure  necessary  for  the 
careful  study  of  the  morbid  anatomy  of  the  insane.  We 
are,  therefore,  bound  to  receive  with  caution  those  nega- 
tive results  of  autopsies  of  the  insane,  as  well  as  the 
theories  based  upon  them.  From  the  fact  that  in  certain 
cases  no  lesions  are  met  with,  it  has  been  concluded  that 
such  lesions  are  of  no  consequence  in  insanity,  and  that 
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when  they  do  exist  they  are  not  connected  with  the 
intellectual  disorder.  As  well  might  we  conclude,  says 
Dr.  G.,  because  cough  and  dyspnoea  sometimes  exist 
without  anatomical  lesions  of  the  lungs,  that  the  symp- 
toms of  pneumonia  are  not  due  to  inflammation  of  the 
lungs,  or  because  cases  are  met  with  of  paralysis,  con- 
vulsions or  spasm  without  alteration  of  the  medulla,  infer 
that  in  myelitis  the  symptoms  are  not  due  to  inflam- 
mation of  the  spinal  marrow,  but  are  the  results  of  some 
unknown  cause. 

In  the  present  state  of  our  knowledge,  however,  we 
can  only  say,  in  general  terms,  that  the  brain  or  enceph- 
alon  is  diseased,  and  what  kind  of  change  it  has  under- 
gone. In  what  way  the  intellectual  disorder  or  how 
such  and  such  a  mental  condition  has  been  produced  by 
this  alteration,  or  why  the  pathological  state,  in  one  indi- 
vidual, is  accompanied  by  symptoms  of  insanity,  whilst 
in  another  it  gives  rise  to  no  such  symptoms,  are  ques- 
tions which  we  are  unable  to  answer,  even  approxima- 
tively.  There  may  be  presented  organic  lesions,  those, 
for  example,  to  which  the  fatal  termination  is  due,  such 
as  recent  meningitis,  apoplectic  clots  and  centres  of  soft- 
ening which  have  no  obvious  connection  with  the  pre- 
existent  insanity — but  even  these  cannot  be  regarded  as 
purely  accidental.  These  different  affections  may  be 
presented  suddenly,  and  speedily  lead  to  a  fatal  termina- 
tion, sometimes  also  they  supervene  as  mere  complica- 
tions, may  remain  stationary  or  be  cured  in  part,  and 
then  there  will  be  found  at  the  autopsy  lesions  which 
are  more  or  less  ancient  and  which  have  no  immediate 
connection  with  the  symptoms  observed  during  life.  •  To 
interpret  correctly  all  these  different  appearances,  is  not 
possible  at  present,  even  by  the  aid  of  the  most  accurate 
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knowledge,  and  the  most  extended  experience  in  the 
examination  of  such  cases.  The  object  of  pathological 
anatomy  is  to  ascertain  what  are  the  lesions  most  fre- 
quently met  with  in  the  autopsies  of  the  insane,  and  by 
a  comparison  of  these  lesions,  on  one  hand,  with  the 
morbid  action  which  has  produced  them,  and  with  the 
symptoms,  on  the  other  hand,  which  they  have  present  ed, 
to  endeavor  to  arrive  at  correct  anatomical  ideas  respect- 
ing cerebral  diseases.  This  is  the  idea,  says  Dr.  G., 
which  he  wished  to  express  in  the  first  edition  of  the 
work,  but  which  was  perhaps  not  so  clearly  set  forth  as 
in  the  present. 

While  it  may  be  regarded  as  certain,  that  in  a  majority 
of  cases  of  insanity,  organic  lesions  of  the  brain  are 
present,  it  is  not  pretended  that  there  is  any  specific 
lesion  which  is,  in  all  cases,  identical.  On  this  subject 
Dr.  O.  expresses  himself  as  follows  : 

If  by  this  is  meant  a  lesion  which  must  always  be  present,  and 
which  in  all  cases  must  be  the  same,  the  answer  is  a  negative  one, 
and  a  priori^  it  might  be  said  that  it  must  be  so.  In  fact,  a  little 
reflection  would  make  it  apparent,  that  the  intellectual  disorders,  so 
essentially  different,  which  are  designated  as  mania,  melancholia, 
dementia,  etc.,  could  not  be  the  result  of  one  and  the  same  morbid 
change.  No  one  has  ever  advanced  the  idea,  that  in  the  different 
diseases  of  the  spinal  marrow,  the  different  disorders  observable  on 
the  part  of  sensibility  and  motion,  must  always  be  the  product  of 
one  and  the  same  anatomical  lesions.  So  also  the  different  disorders 
of  sensation,  of  thought,  and  of  volition,  must  be  caused  by  different 
affections  of  the  brain.  But  if  the  question  of  the  identity  of  ana- 
tomical lesions  be  put  in  the  opposite  sense,  if  it  be  asked  are  there 
no  lesions  whose  presence  is  always  accompanied  by  considerable 
disturbance  of  the  mental  operations,  the  answer  is  affirmative.  There 
are  certain  pathological  states  of  the  brain  which  always  give  rise  to 
more  or  less  serious  disturbance  of  the  intellect,  or  in  other  words  to 
insanity.  General  inflammation  of  the  cortical  substance  extending 
to  a  considerable  number  of  the  convolutions  is  never  met  with, 
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without  being  accompanied  by  profound  disorder  of  the  intellect. 
Extensive  inflammation  of  the  membranes  covering  the  convexity  of 
the  hemispheres,  oedema  of  the  hemispheres  or  notable  atrophy  of  the 
convolutions  or  extensive  disease  of  the  ventricular  walls  have  never 
fyecn  observed  without  the  presence  of  intellectual  disorder,  and  par- 
ticularly impairment  of  the  mental  faculties. 

After  a  minute  description  of  the  morbid  appearances, 
met  with  severally  in  the  cranium,  in  the  arachnoid,  in 
the  pia  mater  and  cortical  substance,  in  the  mass  of 
the  brain  and  in  the  ventricles,  the  author  presents  a 
general  summary  of  these  morbid  lesions  under  three 
distinct  heads,  viz  :  First,  as  they  are  observed  in  recent 
cases  of  mania  and  melancholia;  secondly,  as  they  occur 
in  chronic  insanity,  and  thirdly  as  they  are  presented  in 
paralytic  dementia.    We  quote  as  follows : 

L      RECENT  INSANITY. 

1 .  As  in  a  considerable  number  of  cases,  the  brain  on  examination, 
appears  to  be  entirely  free  from  disease ;  it  must  be  admitted,  in  the 
present  state  of  science,  that  in  some  cases,  at  least,  insanity  depends 
on  irritation  of  the  brain  which  is  purely  nervous  in  its  character,  or 
upon  a  disorder  of  nutrition  in  the  same  organ. 

2.  When  manifest  lesions  of  the  brain  are  present,  they  consist, 
sometimes,  in  a  state  of  cerebral  anamiia  with  serous  infiltration, 
sometimes  and  this  is  more  frequently  the  case  in  a  state  of  hyperai- 
mia,  which  affects  the  brain  generally,  or  is  limited  to  the  membranes 
and  cortical  substance.  This  state  of  hyperemia  appears  to  excite,  or 
to  be  merely  accompanied  by  other  pathological  conditions,  viz : 
disordered  nutrition  which  lead  to  the  consequences  spoken  of  under 
the  second  head. 

3.  This  hyperamiia  is  often  accompanied  by  thickening  and  opacity 
of  the  membranes  resulting  from  the  continued  stasis  of  blood  in  the 
vessels.  These  different  lesions  often  come  from  the  same  causes  as 
the  hypcramiia  itself,  but  they  may  also  be  produced  by  circumstan- 
ces which  have  caused  cerebral  congestion  a  long  time  previously, 
such  as  intemperance,  violent  passions,  or  disease  of  the  heart. 
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4.  Between  mania  and  melancholia,  there  is,  anatomically  consid- 
ered, no  constant  marked  difference,  yet  the  lesions  are  not  identical 
in  these  two  forms  of  insanity. 

5.  Melancholia  more  frequently  than  mania  presents  no  anatomical 
lesion ;  when  there  is  one  it  is  rarely  hyperemia,  it  is  more  frequently 
anamiia,  the  cerebral  substance  is  sometimes  harder  than  in  the  nor- 
mal condition  ;  or  rather  it  presents  more  or  less  serious  infiltra- 
tion. 

6.  It  is  more  rare  in  mania  not  to  find  any  lesion  or  to  find  only 
simple  hypencmia.  Here  the  hyperemia  is  more  intense  than  in 
melancholia,  amounting  at  times  to  erysipelatous  redness  of  the 
cortical  substance,  and  frequently  ending  in  inflammatory  action  with 
a  tendency  to  softening,  affecting  the  cortical  substance,  sometimes 
in  its  middle,  at  others  in  its  external  layers.  When  the  softening  is 
extensive  and  takes  place  rapidly,  it  is  often  preceded  by  profound 
impairment  of  the  intellect.  The  intense  hypencmia  which  accom- 
panies or  ends  in  softening,  appears  to  be  the  cause,  at  least,  in  part 
of  violent  maniacal  excitement.  Often  also  when  the  attack  is  less 
acute  we  find  a  certain  discoloration  of  the  gray  substance. 

II.      CHRONIC  INSANITY. 

1.  It  is  more  rare  not  to  find  anatomical  lesions  or  only  simple 
hyperemia  in  chronic  insanity.  The  membranes  are  often  thickened 
and  opaque,  much  more  so  than  in  recent  insanity. 

2.  We  frequently  find  in  chronic  insanity  lesions  which  are  entirely 
absent  in  the  preceding  category,  such  as  atrophy  of  the  brain  and 
especially  of  the  convolutions,  chronic  hydrocephalus,  effusions  under 
the  arachnoid  discoloration  of  the  cortical  substance,  and  induration 
more  or  less  extensive  of  the  substance  of  the  brain  itself. 

3.  In  these  forms  we  observe  discoloration  rather  than  softening  of 
the  superficial  cortical  substance.  It  is  indurated  at  the  surface  and 
adheres  more  or  less  extensively  to  the  pia  mater. 

4.  In  chronic  insanity  and  sometimes  also  in  that  which  is  recent, 
it  is  common  to  find  superficial  inflammation  of  the  ventricular  walls, 
a  granular  condition  of  the  hippocampus  and  adhesions  of  the  surfaces 
of  the  ventricles  indicating  the  existence  of  inflammation. 

5.  At  this  period  hyperemia  is  no  longer  observed,  or  rather  when 
it  exists  it  has  the  character  of  hypercemia  ex  vacuo  ;  it  is  not  uncom- 
mon to  find  the  brain  more  or  lsss  atrophied,  exsanguious  and  cedema- 
tous.    On  the  whole  the  lesions  presented  do  not  indicate  active  dis- 
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ease ;  the  brain  presents  consecutive  conditions  and  the  remains  of 
former  diseased  states,  and  all  the  signs  of  cerebral  marasmus 
corresponding  to  the  character  of  the  symptoms  presented  during 
life. 

6.  There  is  no  greater  anatomical  difference  between  chronic  mon- 
omania and  dementia  than  there  is  between  mania  and  melancholia, 
nevertheless  it  may  be  said  in  general  terms,  that  considerable  atrophy 
of  the  brain  corresponds  always  to  a  state  of  profound  mental  impair- 
ment, yet  the  reverse  is  not  always  so  distinctly  observable. 

III.      PARALYTIC  DEMENTIA. 

1.  There  arc  cases  of  paralytic  dementia  even,  where  there  are  no 
morbid  lesions  perceptible  to  the  unaided  vision  ;  but  such  cases  are 
rare  and  besides  they  are  of  no  special  importance  since  it  is  known 
that  under  the  microscope  they  may  present  well  marked  organic 
alterations. 

2.  The  most  frequent  changes  in  paralytic  dementia  are  oedema  of 
the  membranes,  adhesions  of  the  pia  mater  to  the  cortical  substance, 
reddish  gray  softening  or  discoloration  with  partial  and  especially 
superficial  induration  of  the  cortical  layers  with  development  of  the 
connective  tissue  and  loss  of  nerve  substance. 

3.  Atrophy  of  the  brain,  either  general  or  affecting  only  the  con- 
volutions, is  very  common  in  paralytic  dementia.  We  observe  also 
at  the  same  time  its  consequences,  induration  of  the  nervous  tissues 
and  separation  of  the  walls  of  the  ventricles,  etc.  The  development 
of  connective  tissue  and  also  of  true  cellular  tissue  of  recent  origin  is 
also  frequent. 

4.  Traces  of  pachy-meningitis,  of  meningeal  apoplexy  and  degene- 
ration of  the  cerebral  arteries  are  also  met  with. 

5.  Disintegration  of  the  nerve  substance,  that  is  to  say  develop, 
ment  of  connective  tissue  with  destruction  of  the  nervous  element  of 
the  brain  substance,  extends  often  as  far  as  the  medulla  spinalis.  This 
is  an  important  fact,  taken  in  connection  with  the  symptoms  observed 
during  life. 

6.  The  anatomical  lesions  of  paralytic  dementia  are  more  extensive 
and  characteristic  than  those  of  other  forms  of  insanity,  still  they  are 
not  always  identical  and  may  present  certain  variations.  This  differ- 
ence seems  to  be  due  to  the  greater  predominance  in  different  cases 
of  one  or  the  other  pathological  elements,  meningitis,  atrophy  or 


372 


Journal  of  Insanity.  [October, 


induration  of  the  cortical  substance,  and  may  also  be  owing  to  the 
slower  or  more  rapid  progress  of  the  case. 

From  what  has  been  said  above,  Dr.  G.  considers  that 
the  following  general  conclusions  may  be  established  : 

a.  Insanity,  either  acute  or  chronic,  may  be  the  result  of  simple 
abnormal  excitement,  or  of  disordered  nutrition  without  appreciable 
change  of  structure. 

b.  More  commonly  this  is  not  the  case,  and  insanity  depends  on 
lesions  which  can  be  traced  and  which  are  more  manifest  as  the 
disease  is  of  longer  duration.  There  are  sometimes  states  of  hyper- 
emia and  of  inflammation,  which,  generally  originating  in  the  pia 
mater  and  cortical  substance,  penetrate  to  different  depths  into  the 
cerebral  mass,  and,  when  the  morbid  action  does  not  recede,  termi- 
nate by  incurable  lesions  of  the  tissues,  and  by  atrophy  of  the  brain 
indicated  by  dementia. 

c.  There  is  also  frequently  disordered  nutrition  without  inflamma- 
tion, which  we  can  only  recognize  by  its  final  result,  marasmus  of 
the  brain,  but  which  in  its  initial  periods,  corresponding  to  the  pri- 
mary forms  of  insanity,  completely  eludes  our  researches.  We  might, 
perhaps,  give  to  this  morbid  action  the  name  of  atrophic  irritation 
of  the  brain. 

d.  Symptomatology  is  not  yet  sufficiently  advanced  for  us  to  be 
able  to  decide  positively,  in  a  given  case,  whether  there  are  anatom- 
ical lesions  or  not,  or  what  is  their  location.  Still  we  may  make  out 
an  approximative  diagnosis,  which,  however,  is  not  more  accurate 
than  in  other  diseases  of  the  nervous  system. 

e.  As  regards  the  anatomical  diagnosis  and  prognosis,  the  most 
important  circumstance  to  note  is,  whether  there  are  serious  lesions 
of  motion  which  will  indicate  the  existence  of  progressive  general 
paralysis. 

In  the  fifth  book  the  questions  of  the  curability  of 
insanity,  its  prognosis  and  treatment  are  discussed  with 
the  author's  habitual  thoroughness  and  ability.  The 
subjects  of  medical  and  moral  treatment,  of  hospitals 
for  the  insane,  and  the  non-restraint  system  are  ably 
treated,  and  we  find  in  this  portion  of  the  work,  much 
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that  would  be  interesting  to  our  readers  ;  but  our  limits 
forbid  us  dwelling  on  any  of  these  topics.  We  have 
now  presented  as  briefly  as  possible  an  outline  of  this 
valuable  treatise,  with  the  intention  solely  of  placing 
before  our  readers  a  general  view  of  its  contents,  with 
no  purpose  of  bringing  forward  our  own  opinions  when 
they  happen  to  differ  from  those  of  the  author,  believing 
in  the  few  instances  where  this  is  the  case  that  our 
space  would  be  more  profitably  occupied  in  setting  forth 
more  fully  the  views  of  the  author  on  portions  of  the 
general  subject,  upon  which  all  will  perhaps  agree,  but 
which  hitherto  have  not  received  the  special  attention 
bestowed  on  them  in  the  present  work.  In  conclusion 
we  cannot  avoid  again  expressing  our  high  opinion  of  the 
value  of  the  work  of  Dr.  Griesinger,  not  only  to  those 
of  us  who  are  engaged  in  hospital  practice,  and  who  are 
constantly  in  danger  amid  the  pressure  of  daily  cares 
and  responsibilities,  of  losing  sight  of  first  principles — of 
the  very  basis-  and  groundwork  of  our  knowledge,  but 
to  the  intelligent  general  practitioner  also,  who  desires 
an  exposition  of  the  present  state  of  mental  medicine. 

Etude  Medico  Legale  sur  la  Simulation  de  la  Folic :  Considerations 
Cliniques  ct.  Pratiques  a  V usage  des  Medicins  Experts,  des  Magis- 
trate ct  des  Jurisconsultcs.  Par  lc  Doctcur  Armand  Laurent, 
Medicin  on  chef  de  l'Asile  d'Alienes  de  Marseille,  etc.  Paris : 
Victor  Masson  et  Fils.  ]  S66. 

A  Medico-Jjcgal  Study  of  Feigned  Insanity.  By  Dr.  Arm  and 
Laurent,  Chief  Physician  to  the  Marseilles  Asylum  for  the  Insane, 
etc.,  etc. 

The  author  of  this  work,  at  the  head  of  an  institution 
formerly  in  charge  of  the  celebrated  Dr.  Aubanel,  takes 
occasion  in  his  preface  to  bestow  a  fitting  tribute  of  praise 
upon  the  character  and  labors  of  his  predecessor.  Aub- 
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anel  was  indeed  a  brilliant  example  of  success  in  that 
double  capacity  of  thinker  and  practical  manager,  which 
it  belongs  to  every  Superintendent  of  an  asylum  to  fill. 
Among  other  valuable  contributions  to  the  literature  of 
the  specialty  were  several  papers  on  medico-legal  sub- 
jects, published  in  the  Annales  Mcdico-Psychologiqucs. 
These  essays  were  consulted  in  the  preparation  of  the 
present  work. 

Dr.  Laurent  enters  upon  his  task  with  what  appears 
to  us  moderate  and  sensible  views  of  the  end  to  be  accom- 
plished. It  is  not  as  a  treatise  upon  some  branch  of 
scientific  inquiry  that  his  book  is  presented  to  us,  but 
as  a  study  of  certain  practical  difficulties  in  legal  medi- 
cine, Avith  a  view  to  their  removal. 

"  In  publishing  this  medico-legal  study,"  he  says,  "  1 
have  chiefly  designed  to  set  forth  the  means  by  which  it 
is  possible  to  determine  whether  a  case  of  insanity  is 
real  or  simulated.  This  had  not  as  yet  been  made  the 
object  of  special  inquiry.  The  matter,  of  various  kinds, 
of  use  for  guiding  the  medical  expert  in  a  question  of 
such  great  interest,  was  scattered  through  the  different 
treatises  on  legal  medicine,  works  on  insanity,  and  scien- 
tific and  legal,  periodical  literature.  It  seems  to  me 
that  a  work  of  this  kind  Avould  not  be  without  its  use  to 
those  who  have  to  seek  out  the  distinguishing  character- 
istics of  insanity." 

In  the  first  place,  the  writer  devotes  some  observa- 
tions to  the  inherent  difficulties  in  the  way  of  distin- 
guishing between  feigned  and  real  insanity.  Dr.  Chipley, 
in  his  late  excellent  paper  upon  the  subject,*  appears  to 
make  light  of  these  difficulties.    "  Nothing,"  he  says, 

*See  Journal  of  Insanity,  Vol.  XXII.  l\o.  1. 
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"  is  more  difficult  than  to  feign  insanity  successfully ; 
and,  with  suitable  opportunities  for  observation,  nothing 
is  more  easy  of  detection."  This  he  considers  the  rule, 
to  which  there  are,  however,  prominent  exceptions.  Dr. 
Laurent  expresses  a  more  guarded  opinion  upon  this 
point,  as  the  cases  which  he  gives  seem  to  compel  him 
to  do.  And  it  appears  to  us  he  is  nearest  right.  What- 
ever may  be  the  explanation  of  the  fact,  it  is  quite  cer- 
tain that  insanity  is  feigned  successfully  in  many  instan- 
ces, which  are  constantly  being  brought  to  notice.  A 
few  of  these  only  may  appear  in  causes  Celebris,  such  as 
Dr.  L.  has  collected  with  so  much  pains,  but  none  are 
without  their  importance. 

The  cases  upon  which  the  present  work  is  based  are 
drawn,  mainly,  from  journals  and  treatises  in  French, 
English,  German  and  Italian.  Many  are  from  Paul 
Zacchias,  Pinel,  Fodere,  Esquirol  and  Marc.  There 
are  fifty-eight  in  all,  seven  of  which  have  never  before 
been  published.  Thirty-two  are  given  in  full,  the 
remainder  being  presented  only  in  the  analysis  of  the 
writer.  It  is  these  cases,  condensed  in  form  but  with 
all  essential  details,  and  arranged  with  due  regard  to  the 
points  they  illustrate,  that,  in  our  opinion,  give  its  chief 
value  to  the  book.  They  present,  in  a  few  pages,  all  the 
most  curious  and  instructive  instances  of  feigning  which 
have  been  recorded.  By  perusing  them  the  medical 
expert  will  learn  the  utmost  that  human  cunning,  hardi- 
hood and  perseverance  has  accomplished  in  endeavoring 
to  avoid  the  penalties  of  crime  by  simulation.  lie  will 
also  discover  what  resources  science  and  the  sagacity  of 
his  brethren  have  supplied  against  these  subterfuges. 
There  can  be  no  doubt,  it  seems  to  us,  as  to  the  advan- 
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tage  of  having  such  a  storehouse  of  experience,  to  draw 
from  in  any  emergency. 

The  utility  of  formal  modes  of  procedure  to  the  expert 
in  the  performance  of  his  office,  is  much  less  apparent. 
Dr.  Laurent  notices  several  which  have  been  recom- 
mended, but  the  reader  will  find  that  they  have  each 
been  suggested  by  individual  cases,  and  are  not  the 
result  of  an  extended  induction.  We  can  hardly  expect 
any  but  the  most  general  rules  to  be  of  any  use,  where 
the  facts  and  conditions  are  so  infinitely  various  as  they 
must  necessarily  be  in  these  cases.  The  plan  of  Dr. 
Divergie  is  certainly  a  very  simple  one,  as  it  is  a  mere 
statement  of  necessary  mental  processes  in  the  consider- 
ation of  any  doubtful  question.  He  says  :  "  The  med- 
ical expert  ought  to  form  two  hypotheses  in  regard  to 
the  act  submitted  to  his  judgment.  He  should  suppose 
(1,)  that  the  individual  is  criminal ;  and  (2,)  that  he  is 
insane.  The  one  of  these  hypotheses  which  is  correct 
will  explain  without  difficulty  all  the  important  phenom- 
ena, and  their  natural  evolution,  while  the  other  will 
present  a  series  of  improbabilities  which  the  judgment 
will  reject  as  contrary  to  the  truth."  Dr.  Laurent 
believes  that  "  it  is  by  grouping  together  the  symptoms 
in  the  order  in  which  they  are  presented,  and  in  compar- 
ing the  whole  with  groups  observed  in  the  clinical  study 
of  insanity;  in  tracing  their  connection  with  prece- 
ding physiological  and  pathological  states ;  in  following 
out  the  mode  of  action  of  the  different  causes,  and  the 
evolution  and  progress  of  changes  which  may  have  been 
effected  under  the  most  various  conditions, — it  is  in  this 
way  we  shall  finally  determine  the  present  mental  con- 
dition, and  that  also  which  existed  at  the  moment  of  the 
commission  of  the  criminal  act." 
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The  examination  of  a  case  of  insanity  naturally 
divides  itself  into  the  direct  or  personal,  and  the  indirect 
or  that  of  the  testimony  written  and  oral.  Which  of 
these  should  be  first  submitted  to  the  expert  ?  Circum- 
stances must  usually  determine  this,  but  we  agree  with 
Dr.  Laurent,  that  when  we  may  choose,  the  indirect 
examination  should  come  before  the  direct.  The  false- 
hoods and  exaggerations  of  the  accused  are,  as  he  re- 
marks, less  likely  to  lead  us  astray,  when  we  have  the 
indirect  testimony  with  which  to  compare  them. 

In  this  indirect  examination,  the  evidence  should  be 
considered  according  to  Dr.  L.,  with  reference  to  the  fol- 
lowing questions : 

"  1.  What  is  the  act,  and  in  what  manner  has  it  been 
committed  ? 

2.  What  was  its  probable  motive  ? 

3.  Is  the  crime  a  single  or  multiple  one  ?  Has  it  ever 
before  been  committed  by  the  accused? 

4.  At  what  time  was  insanity  first  manifested? 

5.  What  object  is  to  be  gained  by  feigning?" 

We  are  reminded  that  many  important  facts  in  the 
history  of  the  accused  will  probably  have  been  omitted 
from  the  evidence.  Those,  especially,  which  relate  to 
predisposition  and  heredity  should  be  carefully  supplied. 
The  latter,  Dr.  L.  belie ves^  ought  to  be  placed  at  the 
head  of  the  causes  of  insanity.  He  would,  however, 
limit  the  inference  of  hereditary  insanity  to  those  cases 
in  which  the  direct  ascendants  have  been  affected.  Here 
he  refuses  to  follow  Dr.  Baillarger  and  others,  in  laying 
great  stress  upon  the  transformation  of  various  neuroses 
of  the  parents  into  insanity  in  their  children.  Insanity 
proper  must  have  appeared  in  the  former  to  warrant  the 
assumption  of  hereditary  transmission. 
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The  direct  examination  of  the  case  of  real  or  feigned 
insanity  is  the  subject  of  the  central  chapter  of  Dr. 
Laurent's  book,  in  respect  to  which  the  others  are  either 
introductory  or  supplementary.  It  will  be  acknowledged, 
we  think,  that  the  manner  in  which  this  part  of  the 
writer's  task  has  been  performed  is  worthy  of  praise. 
The  various  points  which  the  examination  should  include 
are  discussed  in  the  order  in  which  they  should  be  taken 
up  in  practice,  and  with  great  fulness  and  care.  We 
regret  our  inability  to  give  here  more  than  a  simple 
outline  of  this  division  of  the  work. 

Dr.  L.  urges  the  advantage  of  this  examination  being 
conducted  in  an  asylum,  where  the  case  may  be  under 
constant  and  prolonged  observation.  To  this  end  the 
forms  of  legal  procedure  should  be  better  adapted,  in 
our  own  country  at  least,  than  at  present.  The  reasons 
for  preferring  this  course  are  obvious  enough.  An  impor- 
tant, practical  objection  is,  that  it  offers  an  increased 
chance  of  escape  to  the  simulator.  But  it  would  be  easy 
to  have  certain  wards  of  an  asylum,  by  a  trifling  change 
in  construction,  and  by  a  continual  surveillance,  made  as 
secure  in  reality  as  any  prison. 

Physiognomy  is  considered  an  important  means  of 
diagnosis  by  Dr.  L.,  who  has  written  a  paper,  published 
in  the  Annales  Mcdico-Psychologiques,  in  1863,  upon  this 
special  subject.  He  believes  that  "  the  face  is  the  mirror 
of  the  soul,"  but  does  not  limit  his  study  of  physiog- 
nomy to  that  part  alone.  "  The  shape  of  the  head,  the 
color  and  other  qualities  of  the  hair  and  skin,  the  form, 
movements  and  expression  of  the  eyes  and  eyebrows, 
the  color  and  fulness  or  thinness  of  the  nose,  the  more 
or  less  easy  dilatation  of  the  nostrils,  the  lips,  their  rel- 
ative situation  in  repose,  their  volume,  color,  dryness  or 
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humidity,  their  movements  and  those  of  the  jaws  and 
movable  parts  of  the  face/' — all  these  and  other  particu- 
lars are  included  under  this  head.  We  believe  that  he 
will  be  practically  followed  by  few  of  his  readers  in  giving 
any  considerable  weight  to  this  class  of  facts. 

Immediately  connected  with  the  preceding,  is  the 
study  of  the  attitudes  and  gestures.  This  part  is  in  fact 
of  no  trifling  importance.  We  cannot  agree  with  Dr. 
Dagonet,  who,  in  his  work  on  mental  diseases,  declares 
that  "  in  most  acute  forms  of  insanity  we  may  nearly 
always  discover  the  form  and  nature  of  the  disorder 
from  an  examination  of  the  attitudes  alone  of  the 
patient."  But,  when  taken  together  with  his  gestures 
and  movements,  much  may  undoubtedly  be  learned  from 
this  source,  especially  when  the  mental  disease  is  con- 
nected, as  it  so  often  is,  with  lesions  of  motion  and  sen- 
sibility, and  with  other  nervous  derangements.  This 
division  of  his  subject  the  writer  has  treated  in  a  very 
full  and  interesting  manner. 

If  the  well  known  saying  is  ever  true,  that  "  words 
are  chiefly  given  to  conceal  our  thoughts,"  it  must  be  in 
the  case  of  one  who  feigns  insanity.  But  it  is  certainly 
the  fact,  on  the  other  hand,  that  words,  written  and  spo- 
ken, are  the  most  important  means  for  detecting  simula- 
tion. Recognizing  this  importance  to  the  full,  Dr.  L. 
devotes  a  large  space  to  this  phase  of  his  subject,  and 
brings  forward  a  number  of  interesting  cases  in  illustra- 
tion. 

Of  almost  equal  interest  with  the  foregoing  is  the  part 
which  treats  of  the  sensibility  and  the  organic  func- 
tions, as  bearing  upon  the  diagnosis  of  insanity.  We  regret 
especially  that  space  does  not  permit  our  translating,  or 
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even  giving  in  an  abstract,  the  systematic  and  thorough 
discussion  of  this  interesting  topic. 

The  fifth  chapter  is  devoted  to  that  theory  and  class- 
ification of  mental  diseases  which  the  writer  thinks  best 
adapted  as  a  standpoint  for  the  observations  of  the  med- 
ical expert.  A  more  natural  arrangement  would  have 
been  to  place  this  before,  instead  of  after,  the  chapters 
which  treat  of  practical  applications.  Yet  as  Dr.  Lau- 
rent's conceptions  of  the  nature  of  insanity  are  neither 
exclusively  somatic  nor  purely  psychical,  and  as  his 
classification  is  such  as  would  be  accepted  by  most  mod- 
ern writers  on  the  disease,  the  order  of  the  part  is  not 
important.  "  Insanity,"  he  says,  "  is  a  disease  which 
proceeds  from  the  association  of  the  soul  and  the  body, 
and  is  manifested  by  lesions  of  the  mental  faculties,  or 
psychical  symptoms,  and  of  the  bodily  functions,  or 
physical  symptoms." 

He  divides  it  into  the  simple,  the  mixed,  and  the  com- 
plicated. Simple  insanity  includes  acute,  sub-acute  and 
chronic  mania ;  melancholia  proper,  and  melancholia  with 
stupor ;  stupidite,  which  answers  to  our  acute  dementia ; 
folic  a  double  forme  ou  circulairc,  or  alternating  insanity ; 
the  various  monomanias,  ambitious,  religious,  etc. ;  and 
the  primary  and  secondary  phases  of  dementia.  The 
mixed  forms  are  the  hypochondriacal,  the  nervous  and 
the  epileptic.  The  complicated  are  those  connected  with 
local  organic  lesions,  with  toxic  or  cachectic  conditions, 
and  with  general  paresis. 

Following  this  resume  of  the  different  forms  of  insan- 
ity, is  a  chapter  on  the  various  supplementary  means  for 
determining  between  insanity  and  its  simulation.  The 
first  mentioned  are  ensnaring  questions,  deceit,  intimida- 
tion, etc.    These  are  recognized  as  legitimate,  and  often 
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effectual.  Next  are  the  severe  means  of  sudden  shocks, 
surprises  and  alarms.  Among  these  is  the  plan  of 
placing  the  suspected  in  a  ward  among  acute  maniacs,  or 
epileptics.  Several  cases  of  success  by  this  means  are 
detailed.  But  the  most  powerful  agent  of  this  class  is 
the  shower  bath.  This,  and  the  less  severe  means  which 
we  have  mentioned,  Dr.  L.  thinks  may  be  properly  em- 
ployed, in  severe  cases.  Beyond  these,  however,  he 
would  not  go.  Barbarous  expedients  rivalling  those  of 
the  Inquisition,  the  red-hot  iron,  cauteries,  scarification 
and  flogging,  which  have  been  resorted  to  in  former 
times,  are  emphatically  condemned.  The  use  of  vari- 
ous drugs,  such  as  opium,  alcohol,  ether,  for  producing 
intoxication  is  also  decided  against ;  not  so  much,  how- 
ever, as  being  unjustifiable,  but  as  ineffectual.  On  the 
whole,  Dr.  Laurent  would  permit  a  much  wider  range  of 
expedients  for  the  detection  of  feigning  than  Dr.  Chipley. 
Some  of  the  objections  urged  by  the  latter  in  his  paper 
may  perhaps  be  considered  as  captious,  but  certainly  he 
is  right  in  determining  to  countenance  nothing  which 
may  bring  a  reproach  upon  the  dignity  and  humanity  of 
our  art. 

In  our  own  opinion,  measures  so  severe  as  to  amount 
to  punishment  for  feigning  ought  not  to  be  used  where 
feigning  has  not  been  discovered ;  and  when  this  is  done, 
the  prison  and  not  the  asylum  is  the  proper  place  for  the 
criminal. 

The  two  following  chapters  are  devoted  to  the  inter- 
esting questions  of  feigning  by  the  insane  and  those 
partially  recovered  from  insanity,  and  by  imbeciles. 
We  are  all  accustomed  to  observe  the  frequent  dissimu- 
lation of  partially  recovered  patients,  in  concealing  their 
delusions,  and  giving  false  explanations  of  their  acts. 
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It  is  easy  to  suppose  that  the  same  class  might  feign 
insanity  where  any  object  was  to  be  gained  by  it.  But 
it  is  more  important  to  recognize  that  the  chronic  insane, 
especially  those  whose  insanity  is  of  the  mixed  or  com- 
plicated forms,  have  afforded  many  instances  of  feigning. 
Our  own  attention  had  not  been  specially  directed  to  this 
point  until  an  illustrative  case  came  to  our  notice.  This 
was  in  the  person  of  a  murderer  who  was  acquitted  on 
the  ground  of  insanity,  but  in  whom  there  was  strong 
evidence  of  simulation.  This  interesting  case  has  already 
been  published/1'  We  have  since  learned  that  similar 
facts  had  been  observed,  and  that  they  are  attested  by 
Vingtrinier,  Griesinger,  Baillarger  and  others.  Gries- 
inger  expressly  declares  that  the  detection  of  feigning  is 
not  to  be  considered  proof  of  sanity ;  and  Baillarger, 
in  commenting  upon  this,  says :  "  I  believe  that  a  man 
may  have  a  real  monomania  of  which  he  is  not  con- 
scious, and  yet,  to  attain  a  certain  end,  may  simulate  a 
form  of  insanity  which  he  has  not."  We  may  say  here, 
that  Dr.  Laurent  does  not  rank  with  monomanias  of 
feeling,  as  of  pride  and  fear,  a  class  named  from  certain 
actions,  as  kleptomania,  oinomania,  etc.  The  latter  he 
terms  pseudo-monomanias,  after  Drs.  Morel  and  Dela- 
siauve. 

Respecting  the  feigning  of  demented  and  imbecile 
patients,  he  writes  :  "  Various  degrees  of  simulation 
have  been  remarked  in  imbeciles.  Some  of  these,  after 
having  committed  robbery  or  other  crime,  have  yet  had 
enough  self-direction  to  profit  by  what  had  been  said  in 
their  presence,  to  the  effect  that  a  madman  or  an  imbe- 
cile could  not  be  held  responsible  for  his  actions.  And 

*See  Journal  of  Insanity,  Vol.  XX.,  p.  402. 
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in  mentioning  to  them  the  punishment  that  would  follow 
certain  acts  done  by  them,  it  was  truly  surprising  to 
learn  from  their  replies  that  they  knew  themselves  to  be 
irresponsible  because  they  were  simple-minded,  imbe- 
cile, etc.  Some  imbeciles,  in  fact,  have  had  enough  of 
cunning  and  finesse  to  endeavor  to  feign,  or  rather  to 
exaggerate,  their  imbecility."  These  assertions  are 
borne  out  by  several  illustrative  cases,  of  much  inter- 
est. 

We  are  next  called  to  consider  mental  disorder  as 
dependent  upon  menstruation,  pregnancy,  and  the  cli- 
macteric changes.  The  author  admits  these,  pregnancy 
especially,  to  be  the  causes  of  numerous  morbid  feelings 
and  impulses,  but  he  strongly  doubts  whether  they  are, 
except  perhaps  very  rarely,  the  sole  origin  of  feelings 
which  lead  to  criminal  actions.  When  these  extreme 
consequences  really  proceed  from  insanity,  the  latter, 
he  believes,  will  generally  be  found  to  depend  upon 
known,  definite  predisposing  causes.  But  experience 
shows  that  a-  vicious  disposition  is  the  usual  source  of  the 
act  in  question,  and  that  the  insanity  is  feigned. 

Finally,  we  have  a  brief  notice  of  the  effects  of  sim- 
ulation upon  the  simulator.  Our  knowledge  upon  this 
point  has  only  been  obtained  from  the  confessions  of 
desperate  criminals,  which  cannot  be  received  without 
suspicion.  It  is  very  probable  that,  in  persons  who  have 
some  mental  defect,  insanity  has  really  been  brought  on 
by  severe  and  protracted  attempts  to  feign  it.  There  is 
little  doubt,  also,  that  epilepsy  and  other  nervous  diseases 
which  were  at  first  simulated,  have  at  last  become  fixed 
in  those  who  have  feigned  them.  These  facts  have  all 
to  be  taken  into  account  in  the  proper  performance  of  the 
duties  of  the  expert  in  insanity. 

Vol.  XXIIL— Xo.  II.— Q. 
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We  translate  in  full  the  "  Conclusions,"  in  which  Dr. 
L.  gives  a  summary  of  his  valuable  book. 

"  We  may  sum  up  our  extended  researches  on  the 
important  question  of  feigned  insanity,  in  the  following 
considerations  : 

Insanity  is  simulated  chiefly  by  criminals.  Not  very 
many,  however,  resort  to  this  fallacious  expedient. 

In  a  large  proportion  of  cases  of  feigning,  simple  good 
sense  is  sufficient  to  discover  the  deception.  But  it  is 
not  these  to  which  have  been  directed  all  the  researches 
we  have  found  necessary  in  the  study  of  simulation.  In 
many  cases  detection  is  very  difficult. 

We  find  in  the  previous  history  of  simulators  of  the 
last  class  various  facts  which  prove  a  long-possessed 
aptitude  for  feigning,  and  thence  a  degree  of  cunning. 

Certain  individuals  are  endowed  with  an  extraordinary 
cleverness  and  perseverance,  which  demands,  on  the 
part  of  the  medical  expert,  the  most  complete  knowledge 
of  insanity,  a  skill  and  tenacity  enabling  him  to  over- 
come the  simulators  with  their  own  weapons,  and  to 
expose  the  stratagems  employed  to  compass  their  ends. 

Insanity  being  a  disease  proceeding  from  the  union  of 
soul  and  body,  both  the  psychical  and  physical  symp- 
toms ought  to  be  carefully  examined. 

The  investigation  necessary  to  the  discovery  of  insan- 
ity cannot  be  limited  to  the  testimony  and  the  history  of 
the  case,  but  a  very  minute  personal  examination  ought 
to  be  made. 

Too  many  proofs  cannot  be  brought  together  where 
the  mental  condition  is  in  question,  and  when  so  serious 
a  matter  as  a  condemnation  may  be  the  result  of  the 
inquiry. 
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The  best  opportunities  for  this  personal  examination 
•are  afforded  in  an  asylum  for  the  insane.  There,  where 
are  found  experienced  men,  long  devoted  to  the  treat- 
ment/ of  insanity,  are  also  found  the  best  means  for  the 
exact  observation  of  mental  manifestations,  feigned  or 
otherwise. 

Among  the  forms  of  insanity  most  often  adopted  by 
simulators,  are  imbecility,  stupidite,  dementia,  and  acute 
mania.  Few  have  undertaken  to  feign  the  monomanias. 
Some  have  feigned  epilepsy,  hysteria,  somnambulism, 
and  different  varieties  of  paralysis. 

From  the  complex  nature  of  the  mental  and  physical 
phenomena  which  constitute  each  form  of  insanity, — 
complexity  independent  of  the  will — it  is  impossible  for 
the  simulator  to  produce  the  natural  train  of  symptoms 
belonging  to  the  disease. 

Insane  simulators  generally  proceed  by  the  exaggera- 
tion of  certain  symptoms,  at  the  expense,  or  to  the  neg- 
lect, of  certain  others. 

It  is  sometimes  necessary  to  resort  to  means  supple- 
mentary to  the  direct  examination,  in  order  to  discover 
the  true  mental  condition  of  the  person  examined.  The 
most  humane  ought  always  to  be  employed. 

Finally,  simulation  may  produce  the  most  serious  ill- 
effects  upon  the  simulator  himself.  The  mental  and 
bodily  iffort,  and  the  many  painful  expedients  which 
feigning  demands,  may  lead,  if  prolonged,  to  real  insan- 
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Through  the  kindness  of  Elbridge  T.  Gerry,  Esq.,  of 
New  York  City,  we  have  received  a  volume  of  English 
law  reports,*  in  which  are  two  cases  containing  the  latest 
decisions  of  English  courts  on  the  law  of  insanity.  Little 
of  the  medical  history  of  these  cases  is  given,  but  the 
doctrines  of  the  Court,  from  their  strict  conformity  with 
legal  principles  laid  down  two  hundred  years  ago,  are  of 
much  interest. 

The  first  is  that  of  "  Regina  v.  Southey.  Maidstone : 
Crown  Court;  coram  Mellor,  J."  The  prisoner  was 
indicted  for  the  wilful  murder  of  his  wife  and  child,  on 
the  10th  of  August,  1865.  He  was  arraigned  as  Stephen 
Forwood,  but  objecting  to  that  name,  and  requiring  it  to 
be  changed  to  Ernest  Southey,  the  indictment  was  altered 
accordingly.  At  first  he  refused  to  be  defended  by 
counsel,  but  on  being  told  that  he  must  then  take  his 
defence  wholly  upon  himself,  he  allowed  counsel  to  act 
for  him,  and  was  not  afterwards  permitted  to  raise  any 

^Reports  of  Cases  decided  at  Nisi  Prins,  and  at  the  Crown  Side  on 
Circuit,  and  Select  Decisions  at  Chambers.  By  T.  Campbell  Foster, 
Esq.,  and  W.  F.  Finlason,  Esq.,  of  the  Middle  Temple,  Barristers-at- 
Law.    London :  I860. 
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objections  to  the  proceedings,  on  this  account.  To  the 
first  indictment,  for  the  murder  of  his  wife,  he  plead  not 
guilty,  but  refusing  to  plead  to  that  for  the  murder  of  his 
child,  the  plea  of  not  guilty  was  entered  for  him,  by 
statute,  with  the  assent  of  his  counsel. 

The  history  of  the  murder  is  as  follows  : 

The  prisoner,  whose  real  name  was  Forwood,  had  been  married 
fourteen  years  ago,  and  was  then  carrying  on  business  at  Ramsgate- 
Two  or  three  years  after  the  marriage,  however,  he  left  that  place, 
leaving  his  wife  and  child  there  behind  him,  and  went  to  London? 
where  he  lived  by  the  name  of  Southey.  Since  then  he  had  never 
seen  his  wife,  or  returned  to  Ramsgate.  In  the  meantime,  it  appeared 
that  he  had  become  a  marker  at  billiards,  and  he  had  formed  a  con- 
nection with  a  Mrs.  White ;  and  while  this  connection  subsisted,  a 
year  or  two  ago,  he  got  her  to  go  and  see  the  Earl  of  Dudley,  with  a 
view  to  induce  him  to  pay  a  large  sum  of  money,  alleged  by  the  pris- 
oner to  have  been  lost  to  him  by  the  Earl's  brother  at  billiards.  The 
demand  was  refused  ;  the  matter  came  before  the  police  court  as  an 
attempt  to  extort  or  intimidate ;  and  the  prisoner,  last  year,  wrote  a 
long  letter  to  a  daily  paper,  containing  a  perfectly  coherent  history  of 
bis  life,  and  an  account  of  the  particular  matter.  After  this,  shortly 
before  the  murder  in  question,  Mrs.  White  left  him  and  went  to 
Australia ;  and  the  prisoner,  who  evidently  resented  this,  went  to 
her  husband  and  got  possession  of  her  three  boys — sons  of  theirs — 
and  took  them  to  a  coffee-house,  where  he  left  them  in  bed,  and 
where  they  were  found  dead  next  morning.  This  was  the  morning 
of  the  9th  of  August.  On  the  evening  of  that  day,  he  went  to 
Ramsgate,  disguised  with  false  beard  and  moustache,  and  a  pair  of 
green  spectacles,  and  provided  with  a  pistol  revolver,  with  five  cham- 
bers, all  of  wThich  were  loaded  with  ball;  and,  having  found  out 
where  his  wife  lodged,  managed  to  get  access  to  her  at  the  house  of 
a  friend,  and  desired  to  be  alone  with  her.  She,  however,  at  first  ob- 
jected to  this,  and  he  then  made  an  appointment  with  her  for  the 
next  morning  at  the  same  house.  He  came  there  the  next  morning, 
and  for  some  time  conversed  sensibly  ;  still,  however,  pressing  her  for 
an  interview  with  her  alone  ;  but  desiring  that  their  child  should  be 
with  them.    The  last  was  not  acceded  to,  but  his  wife  went  with  him 
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alone,  and  they  sat  together  nearly  half-an-hour,  till  the  child  came  in. 
In  five  minutes  afterwards,  reports  of  fire-arms  were  heard,  and  it  ap- 
peared that  after  shooting  both  his  wife  and  child,  he  was  taking  off" 
his  disguise,  when,  before  he  had  time  either  to  reload  his  weapon  or 
depart,  he  was  seized  by  one  of  the  witnesses  until  the  police  arrived. 

Under  the  body  of  the  deceased  was  found  a  copy  of  his  letter, 
cut  out  from  the  newspaper  in  which  it  had  appeared.  When  asked 
why  he  had  done  the  deed,  he  said,  "  She  is  better  off;  had  she  lived, 
she  would  have  had  more  trouble;  for  if  I  had  returned  to  London 
it  would  have  been  under  sentence  of  death  !  "  adding,  "  What  have 
I  left  behind !  n  or,  "  What  have  I  done  !  " — allusions  which,  it  was 
suggested,  referred  to  his  murdering  Mrs.  White's  three  sons;  evidence 
of  which,  therefore,  was  admitted  to  explain  the  allusions,  and  rebut 
the  evidences  of  insanity,  which  it  was  intimated  (as  already  sug- 
gested) wrould  be  set  up. 

When  before  the  magistrates,  he  read  a  long  written  statement, 
acknowledging  that  he  had  taken  the  children  to  the  place  where  they 
were  found ;  and  throwing  the  "  responsibility  for  his  acts "  upon 
"  society,"  and  upon,  in  particular,  eminent  persons  whom  he  de- 
nounced, and  to  whom,  it  was  to  be  collected,  he  had  applied  for 
pecuniary  relief.  While  in  prison,  he  wrote  several  sensible  letters, 
and  sent  a  telegram  to  a  friend  as  to  his  trial,  which  is  in  these  terms  : 
"  My  life  is  over  ;  I  shall  have  to  justify  myself  from  terrible  charges. 
See  .    I  want  her  brother,  &c. " 

The  counsel  for  the  prosecution  began  by  examining 
the  singular  statement  of  the  prisoner  read  before  the 
magistrates,  which  he  said  was  evidently  meant  to  be 
read,  whereas  the  telegram  which  was  sent,  and  intended 
only  for  a  friend,  was  perfectly  sensible.  This  was  true, 
also,  of  letters  written  by  him  about  his  own  affairs,  and 
various  other  matters.  All  were  quite  sane,  sensible  and 
intelligent.  Thence  the  counsel  proceeded  to  a  general 
statement  of  the  prisoner's  connection  with  Mrs.  White, 
mother  of  the  murdered  boys,  in  order,  as  he  said,  to 
explain  what  the  prisoner  meant  by  his  going  to  London 
under  sentence  of  death,  and  to  show  that  in  this  he  was 
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not  insane,  but  quite  sensible.  Here  the  Court  inter- 
posed, cautioning  the  counsel  that,  while  it  was  admissi- 
ble to  enter  into  this  matter  to  some  extent,  it  should  not 
be  carried  further  than  was  necessary. 

In  the  course  of  the  examination  of  the  first  witness 
the  prisoner  cried  out  that  he  was  being  murdered,  that 
his  trial  was  hurried,  &c.  The  surgeon  to  the  jail  was 
directed  to  attend  him,  and  proceedings  were  stopped 
until  he  recovered.  It  afterwards  appeared  that  he  was 
subject  to  short  fits  of  hysteria. 

A  controversy  here  began  again  between  the  judge  and 
prisoner  in  regard  to  counsel.  The  prisoner  declared  that 
he  was  "  unable  to  authorize''  the  appearance  of  counsel 
in  his  behalf,  but  declining  to  make  any  election  between 
assuming  the  sole  charge  of  his  own  defence  or  permit- 
ting it  to  be  done  for  him,  his  counsel  was  continued. 
The  plea  was  then  set  up  that  prisoner  was  now  insane, 
and  not  in  a  fit  state  to  be  tried.  Upon  this  .the  jury 
was  sworn  to  try  the  question  of  the  present  mental 
condition  of  prisoner;  but,  on  the  suggestion  of  the 
prosecuting  counsel  that  "the  evidence  as  to  the  prisoner's 
present  sanity  was  very  much  mixed  up  with  the  previ- 
ous circumstances  of  the  case,"  it  was  finally  decided  to 
try  both  questions  together. 

The  prisoner  listened  to  the  evidence  with  apparent 
attention  and  intelligence,  taking  notes  from  time  to  time, 
when  suddenly,  upon  the  cross-examination  of  a  witness 
by  his  counsel,  he  began^to  shout  and  throw  himself 
about.  The  surgeon  to  the  jail  again  took  charge  of 
him,  and  he  soon  became  calm,  and  apologized  for  his 
behavior.  It  was  elicited,  in  cross-examination,  that 
the  prisoner  did  not  appear  in  an  excited  state  at  the  time 
of  the  murder,  beyond  clenching  hv  hand  when  he  spoke. 
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It  was  further  deposed,  that  the  prisoners  wife  said 
to  him,  "  You  have  been  an  altered  man  ever  since  you 
imbibed  infidel  principles  in  }rour  mind."  Another 
witness  stated  that  prisoner  talked  quite  rationally  on  the 
the  day  of  the  murder.  He  said  he  had  saved  up  money 
and  lost  it;  that  his  wife  had  not  suffered  more  than 
he  had,  etc.  To  his  wife  he  said,  "  Mind,  I  have  had 
reproaches  enough  already  ;  let  me  have  no  more  of  them 
to-day."  He  also  said  that  he  appreciated  the  kindness 
of  witnesses  to  her,  but  wished  to  speak  with  her  alone. 
He  did  so,  and  shot  both  her  and  the  child,  as  before 
stated. 

In  regard  to  the  conduct  of  prisoner  before  the  day  of 
the  murder,  nothing  was  found  to  favor  the  defence  of 
insanity.  One  witness,  who  had  known  him  twelve  years, 
said  that  he  seemed  calm  and  collected,  though  at  times 
depressed  on  account  of  his  business  troubles.  Another, 
whom  the  prisoner  had  supplied  with  bread,  stated  that 
he  appeared  quiet  and  inoffensive,  and  apparently 
carried  on  business  as  other  men  did. 

The  governor  and  the  surgeon  of  Sandwich  prison, 
under  whose  observation  the  accused  had  been  from  the 
day  of  the  murder  to  the  commencement  of  the  Assizes, 
and  the  governor  and  surgeon  of  Maidstone  jail,  in 
whose  care  he  had  since  been,  were  examined  as  to  the 
state  of  his  mind  at  the  time  of  the  act,  and  at  the 
present  time.  They  agreed  in  testifying  that  he  had 
always  appeared  to  them  perfectly  sane.  The  surgeon 
of  the  jail,  who  had  attended  him  in  court,  gave  as  his 
opinion  that  the  seizures  there  were  merely  those  of 
hysteria,  from  over  excitement.  He  had  no  doubt  that 
prisoner  perfectly  appreciated  all  that  was  going  on,  and 
that  he  was  desirous  of  giving  the  impression  that  he 
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was  insane.  The  questions  put  by  the  judge  to  these 
witnesses  were  similar  in  each  instance,  and  were  as 
follows : 

Mellor,  J. — Do  you  mean  that,  from  your  observation  of  him, 
you  should  say  he  acted  in  all  respects  like  a  rational  man  ? 
Witness. — Yes. 

Mellor,  J. — Was  there  anything  to  lead  you  to  the  conclusion 
that  he  was  of  unsound  mind  ? 
Witness. — No. 

Mellor,  J. — At  all  times  did  he  appear  to  comprehend  everything 
that  was  said  to  him  ? 
Witness. — Yes. 

Several  medical  witnesses  were  called  to  establish  the 
defence  of  insanity.  One  of  these,  a  general  practitioner, 
had  seen  the  prisoner  a  night  or  two  previous,  and  had 
observed  his  demeanor  in  court.  His  opinion  was,  that 
he  was  insane.  The  witness  was  not  permitted  to  base 
an  opinion  on  the  general  facts  in  evidence,  but  only  on 
specific  facts  proved.  It  might  be  asked  in  regard  to 
these,  severally,  whether  they  were  symptoms  of  insanity 
or  the  contrary. 

On  his  cross-examination,  this  witness  admit  led  that 
the  prisoner  spoke  sensibly  on  common  subjects,  but  said 
his  manner  was  rambling  and  incoherent.  He  also  said 
that  the  "  prisoner  seemed  to  be  suffering  under  a 
delusion ;"  and  again,  that  he  seemed  "  under  delusions 
upon  religious  subjects.  He  seemed  to  think  that  he  had 
killed  these  persons  from  a  sense  of  duty."  To  the 
question  of  the  Judge,  "  That  is,  he  said  so.  He  told 
you  that  he  thought  so  ?"  witness  replied,  "  Yes.  He 
said  he  had  done  it  from  a  sense  of  duty." 

In  reply  to  questions  by  the  judge,  it  appeared  that, 
in  the  opinion  of  witness,  prisoner's  insanity  was  chronic, 
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with  lucid  intervals.  It  did  not  appear  to  him  that 
prisoner  knew  murder  to  be  a  crime,  at  the  time  of  his 
visit.  He  thought  prisoner  was  of  sound  mind  at  the 
beginning  of  the  interview  with  his  wife,  which  ended 
in  her  murder.  In  his  opinion,  prisoner  had  the  sense 
of  right  and  wrong  just  after  the  deed,  when  he  said  that 
if  he  had  gone  up  to  town  he  should  have  gone  under 
sentence  of  death.  He  then  knew  that  murder  was  a 
crime. 

Another  medical  man,  who  had  seen  many  cases  of 
insanity,  had  recently  examined  the  prisoner  for  a  quarter 
of  an  hour,  and  believed  him  to  be  of  unsound  mind. 
This  opinion  was  founded  on  his  appearance  and  discourse, 
and  a  delusion  of  the  mind  which  was,  as  he  said,  that 
the  "  occasion  required  him  to  commit  the  two  murders 
committed."  Prisoner  had  also  told  this  witness  that  he 
did  not  consider  murder  to  be  a  crime. 

A  surgeon  stated  that  he  had  seen  the  prisoner  once, 
on  the  day  before  the  trial,  conversed  with  him,  noticed 
his  demeanor,  and  came  to  the  belief  that  he  was  subject  to 
delusion,  and  consequently  that  at  the  time  of  the  murder 
he  was  not  in  a  sound  state  of  mind,  but  under  a  delusion. 
This  delusion  was,  that  he  had  committed  no  crime..  To 
the  question  by  the  Judge,  "  It  was  not  a  delusion  as  to 
any  fact  or  person,  but  a  moral  delusion  ?"  the  witness 
replied,  (<  A  destructive  tendency."  He  thought  that 
prisoner  knew  he  was  to  be  tried  for  murder,  and  now 
understood  what  was  going  on.  He  believed  him  to  be 
rational  on  most  points;  only  as  to  his  destructive 
tendency,  and  the  murders.  These  he  did  not  know  to 
be  crimes.  Witness  further  considered  that  the  form  of 
insanity  was  homicidal  mania,  with  a  tendency  to  kill 
particular  persons. 
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In  answer  to  further  questions,  witness  said  the  man 
had  told  him  he  was  destitute  and  could  not  support 
them,  and  that  therefore  it  was  better  to  kill  them  ;  and 
putting  everything  together — his  wildness  of  eye,  his 
rambling  manner,  his  excited  demeanor,  and  the  way  in 
which  he  spoke — he  should  say  he  was  insane.  And  so 
he  should  judge  from  his  conduct  and  demeanor  in  court, 
his  wishing  to  conduct  his  own  defence,  &c. ;  taking  all 
things  together — that  among  the  rest — he  thought  the 
man  insane. 

Mellor,  J.,  in  summing  up  the  case  to  the  jury  said,  the  first 
question  for  them  was,  whether  the  prisoner  was  in  a  fit  state  to  be 
tried,  or  in  such  a  state  of  mental  incapacity  as  to  be  unable  to  com- 
prehend the  nature  of  the  proceedings  and  the  evidence  against  him. 
If  so,  then  that  finding  would  be  recorded,  and  he  would  be  remand- 
ed until  he  was  able  to  take  his  trial.  If  he  was  sane  now,  then  the 
question  would  arise  whether  he  was  guilty  of  the  crime  of  which  he 
was  charged.  The  defence  set  up  for  the  prisoner  was  insanity. 
Not  a  sudden  frenzy — not  a  sudden  access  of  homicidal  mania  or  fury, 
but,  as  was  said,  chronic  and  permanent  insanity.  Insanity  now,  and 
insanity  then ;  insanity  such  as  to  disable  him  from  knowing  right 
from  wrong.  Now,  was  the  defence  sustained  ?  It  was  for  those  who 
set  it  up  to  sustain  it  by  evidence.  By  the  law  of  England,  every 
man  was  presumed  to  be  sane  until  the  contrary  was  shown.  It 
would  be  most  dangerous  if  it  were  otherwise.  And  when  a  person 
was  to  be  saved  from  the  consequences  of  his  acts  by  this  defence,  it 
must  be  shown,  from  circumstances  or  positive  testimony,  that  the 
person  at  the  time  of  the  act  was  in  such  a  state  of  mind,  from  dis- 
ease, as  to  be  unable  to  comprehend  the  nature  and  quality  of  his 
acts,  and  to  know  whether  he  was  committing  right  or  wrong.  A 
man  might  have  been  brought  up  unhappily,  his  mind  might  be  ill- 
regulated  and  ignorant;  but  these  were  accidental  distinctions  of 
which  the  law  could  not  take  cognizance.  It  was  impossible  to  make 
all  men  equally  moral  or  educated.  And  if  these  distinctions  were  so 
to  be  regarded,  there  would  be  an  end  of  the  criminal  law  altogether. 
Commenting  upon  the  evidence  of  the  medical  witnesses  for  the 
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defence,  the  learned  Judge  observed  that,  after  all,  the  jury  must  not 
give  themselves  up  to  such  testimony,  but  must  exercise  their  com- 
mon sense  andjudgment  upon  it.    Some  medical  men  had  theories 
about  insanity  which,  if  applied  generally,  would  be  fatal  to  society. 
Life  could  not  go  on  if  men  who  committed  great  crimes  were  to  be 
deemed  insane  upon  these  theories.    The  standard  of  sense  or  respon- 
sibility they  set  up  was  far  too  high  for  common  life  and  human  soci- 
ety.   And  when  medical  men  came  and  stated  that,  from  seeing  a 
man  once  or  twice,  they  should  say  he  was  insane  ;  and  not  only  so, 
but  that  he  was  insane  four  months  ago,  the  jury  must  exercise  their 
common  sense  as  to  the  grounds  given  for  this  opinion.    The  learned 
Judge,  in  commenting  on  the  medical  evidence  for  the  defence,  ob- 
served that  the  medical  witnesses  admitted  (with  one  exception)  that 
the  expressions  of  the  prisoner,  immediately  before  and  after  the  fatal 
act,  showed  that  he  understood  its  nature,  and  knew  whether  it  was 
right  or  wrong.    The  learned  Judge  also  observed,  that  it  appeared 
from  the  evidence  for  the  prosecution,  that  hysteria  was  quite  differ- 
ent from  insanity,  and  that  the  general  manner  and  demeanour  of  the 
prisoner  while  he  had  been  in  gaol  showed  sense  and  sanity  of  mind. 
It  was  remarkable,  he  observed,  that  there  was  no  evidence  as  to  his 
insanity  in  any  former  period  of  his  life.    No  one  who  had  known 
him  in  his  previous  life  said  he  was  insane,  or  ever  regarded  him  as 
being  so.    And-,  on  the  other  hand,  the  gentlemen  who  had  been  in 
charge  of  the  man  from  the  moment  of  his  apprehension  to  the 
present  time,  gave  positive  evidence  that  he  was  perfectly  sane.  Such 
was  the  direct  and  positive  evidence  on  the  subject  of  the  prisoner's 
insanity.    He  need  not  say  that  the  opinion  of  persons  who  had  ob- 
served a  man  for  months,  was  worth  far  more  than  that  of  those  who 
went  to  see  him  once  for  the  very  purpose  of  giving  evidence  that  he 
was  insane.    The  jury  must  bear  in  mind  that  the  man  was  to  be 
presumed  sane  until  the  contrary  was  shown.    And  the  jury  could 
judge,  in  part,  from  their  own  observation  of  the  prisoner's  de- 
meanour in  the  dock.    So  much,  then,  for  the  direct  evidence  upon 
the  question.    The  case  for  the  prosecution,  however,  rested  a  good 
deal  upon  the  whole  of  the  circumstances  of  the  case,  and  especially 
the  circumstances  immediately  surrounding  the  act  in  question.  The 
jury  were  to  consider  whether  these  circumstances  did  not  show  that 
the  man,  at  the  time  he  committed  the  deed,  knew  that  he  committed 
a  crime.    It  was  not  enough  that  some  amount  or  degree  of  insanity 
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was  shown.  It  must  appear  that  the  prisoner  did  not  know  that  he 
was  doing  wrong.  The  learned  Judge  then  read  and  reviewed  the 
general  evidence  in  the  case,  pointing  out  the  circumstances  relied 
upon  as  showing  design  and  deliberation,  especially  the  disguise  made 
use  of.  Up  to  that  time  the  jury  must  consider  whether  everything 
was  not  consistent  with  his  being  in  the  full  possession  of  his  senses. 
Upon  the  face  of  it,  certainly,  it  looked  as  if  he  very  well  knew  what 
he  was  about.  The  learned  Judge  then  came  to  the  evidence  as  to 
the  circumstances  of  the  murder,  particularly  commenting  upon  the 
conversations  with  the  prisoner.  This,  he  observed,  was  all  very 
material  as  to  the  sanity  of  the  prisoner.  The  learned  Judge  observed 
that  the  prisoner  was  seized  immediately  after  the  act,  and  therefore 
there  was  nothing  in  his  not  attempting  to  escape,  as  he  must  have 
known  it  was  impossible,  and  so  as  to  the  avowal  of  the  act,  being- 
taken  in  the  act,  how  could  he  help  acknowledging  it  ?  These  were 
no  proofs  of  insanity,  and,  on  the  contrary,  all  the  other  circumstan- 
ces of  the  act  seemed  to  show  sanity.  As  to  the  motive  of  the  act, 
the  learned  Judge  observed  that  no  one  could  dive  into  the  heart  of 
a  human  being,  or  divine  the  secret  motives  of  his  actions.  The 
absence,  therefore,  of  all  proof  of  a  motive  was  not  of  the  same 
weight  as  its  presence.  But  here  there  was  an  allusion  to  his  being 
under  sentence  of  oleath  for  another  murder,  which  evidently  meant 
the  murder  of  the  boys,  for  he  said  he  referred  to  what  "he  had  done 
behind,"  or  "what  he  had  left  behind/'  Now,  did  the  jury  doubt 
that  he  knew  he  had  done  what  the  law  regarded  as  a  crime,  the 
doom  of  which  was  death  ?  It  appeared  that  the  prisoner  just  after 
the  act  was  calm  and  collected,  and  the  circumstances  seemed  to  show 
great  deliberation ;  and  the  statement  he  had  written  to  read  before 
the  magistrates  showed  a  consciousness  that  he  had  committed  a  crime. 
It  was  for  the  jury  to  say  whether  this  was  any  evidence  of  insanity. 
No  doubt,  it  was  a  strange  and  extraordinary  document ;  but  was 
there  not  "method  in  the  madness  ? "  Did  it  not  rather  show  an  aim 
and  purpose  to  mitigate  and  excuse  his  crime  ?  And  immediately 
after  writing  this  document,  there  were  letters,  and  messages  and  a 
telegram,  which  seemed  to  show  perfect  sense.  These  were  most 
material.  These  enquiries  were  most  sensible  and  pertinent ;  did  all 
this  show  any  want  of  capacity  to  understand  the  charges  against  him  ? 
Notwithstanding  all  this,  one  medical  man,  and  only  one,  said  he  was 
of  opinion  that  he  wTas  not  in  a  state  to  understand  what  was  going 
on.    But  as  to  that,  the  jury  must  form  their  own  judgmeut,  and 
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upon  the  whole  evidence  they  must  consider  whether  they  were  or 
were  not  satisfied  that  he  was  now  in  a  state  to  take  his  trial ;  and  if 
so,  then  they  must  consider  the  next  and  great  question,  whether  at 
the  time  of  the  act  he  was  or  was  not  in  such  a  state  of  mind  as  to 
make  that  act  murder?  Every  act  of  wilful  killing  of  a  human  being- 
was  prima  facie  murder,  and  it  was  murder  unless  the  evidence 
showed  that  the  man  was  not  in  a  state  to  know  that,  in  the  eye  of 
the  law,  what  he  did  was  a  crime.  Was  there  anything  in  the  case 
to  satisfy  their  minds  that,  at  the  time  he  did  the  act,  he  did  not 
know  that  it  was  wrong,  and  that  it  was  a  crime  ?  If  not  satisfied  of 
that,  then  (assuming  that  they  came  to  a  similar  conclusion  on  the 
first  question)  they  must  find  him  guilty ;  if  otherwise,  then  not 
guilty,  on  the  ground  of  insanity. 

The  jury  first  pronounced  their  finding,  that  the 
prisoner  was  now  of  sane  mind,  and  then  they  returned 
to  the  general  verdict  of  "  Guilty."  lie  was  sentenced 
to  death. 

The  second  case  is  that  of  Regina  v.  Leigh.  Lewes  : 
Croivn  Court ;  coram  Erie,  C  J. 

Leigh  was  indicted  for  the  wilful  murder  of  one 
Harriet  Harton,  on  the  1st  of  February,  1866. 

The  prisoner  had  been  engaged  in  some  service  in  China,  and,  on 
his  return  home,  had  married  the  sister  of  the  deceased,  and  kept  a 
public  house.  He  was  a  young  man  of  intemperate  and  irregular 
habits,  and  he  had  entered  upon  a  course  of  senseless  extravagance 
and  dissipation,  accompanied  with  a  great  degree  of  eccentricity  and 
absurdity,  but  with  no  lack  of  sense  or  intelligence  when  he  chose  to 
exercise  his  faculties.  And  though  he  drank  excessively,  it  did  not 
appear  to  affect  his  head  at  all.  He  rapidly  ran  through  his  business, 
and  was  sentenced  to  imprisonment  for  wilful  injury  to  the  house. 

When  he  came  out  of  prison,  a  ruined  man,  he  went  down  with 
his  wife  to  Brighton,  to  see  his  sister-in-law,  the  deceased,  and  it  ap- 
peared pretty  plainly  from  the  sequel,  that  his  wife  had  complained 
to  her  sister  of  the  prisoner's  conduct,  for  on  his  appearing  at  the 
house  of  his  sister-in-law,  she  showed  the  strongest  aversion  to  admit 
him,  an  aversion  mixed  with  apprehension.    She  knew  that  he  went 
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about  armed,  and  she  evidently  regarded  him  as  a  dangerous  charac- 
ter, for,  it  appeared,  that  on  the  day  but  one  before  the  murder,  he 
and  his  sister-in-law  were  once  heard  talking  together,  and  she  was 
heard  to  say,  "  You  shan't  come  in  unless  you  are  searched,  for  you 
have  fire-arms  about  you  :  "  to  this  he  replied,  "What  is  that  to  you, 
if  I  choose  to  carry  them  to  protect  myself?"  She  said  to  him, 
"  /ou  are  a  thief,  a  pirate,  and  a  murderer."  Upon  this  the  prisoner 
turned  to  his  wife,  who  was  present,  and  said  angrily,  "Who  told 
your  sister,  but  you  ? "  It  was  plain,  therefore,  that  the  deceased,  at 
this  time,  regarded  him  with  aversion  and  apprehension,  and  it  ap- 
peared that  it  was  in  this  spirit  they  parted.  This  was  on  Tuesday 
the  30th  January,  and  on  the  night  of  the  1st  February,  shortly 
after  midnight,  the  prisoner  went  to  the  house  with  a  loaded  pistol 
or  revolver,  and  at  once  going  up  to  his  sister-in-law,  standing  within 
two  feet  of  her,  he  fired  at  her  through  the  body.  She  cried, 
"  Save  me,  save  me,  I  am  killed  ;  "  he  fired  at  her  again,  and  shot  her 
in  the  body.  His  victim  fell  mortally  wounded,  and  died  the  next 
day ;  the  prisoner,  after  his  victim  had  fallen,  left  the  house,  and 
shortly  after,  two  of  the  chambers  of  the  revolver  being  still  loaded, 
he  resisted  apprehension  in  the  most  determined  manner,  and  at- 
tempted to  shoot  the  police  officer  by  whom  he  was  arrested.  In 
speaking  to  the  police,  he  avowed  premeditation. 

For  the  defence,  insanity  was  set  up;  no  medical  witnesses  were 
called  to  support  it,  and  all  the  evidence  to  sustain  it  was  that 
of  one  or  two  witnesses  who  had  known  the  prisoner  for  some  years, 
and  who  spoke  to  senseless  and  eccentric  extravagances  of  conduct, 
pulling  his  house  to  pieces,  putting  his  horse  in  it  (there  being  no 
stabling),  and  the  like.  But  this  evidence  rather  showed  excesses, 
the  result  of  self-indulgence,  than  any  natural  defect  of  intelligence. 
And  for  some  of  them,  for  instance,  his  pulling  the  house  to  pieces, 
he  was  prosecuted  and  punished.  These  acts,  indeed,  were  mostly 
committed  when  he  was  drunk ;  and  although  an  attempt  was  made 
to  show  that  by  drink  he  brought  on  fits  of  delirium  tremens,  the 
evidence  failed  to  show  either  that  this  was  permanent,  or  that  there 
was  a  fit  at  the  time.  On  the  contrary,  the  medical  evidence  for 
the  prosecution  showed  the  prisoner's  brain  was  not  weakened, 
and  expressions  were  proved  to  have  been  uttered  by  him 
which  proved  premeditation  and  design.  And  the  medical  officer  of 
the  Government  proved,  that  while  he  wa*  there,  he  had  shown  no 
symptoms  of  insanity. 
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Erle,  C.  J.,  thus  summed  up  the  case  to  the  jury.  This,  he  said, 
was  an  indictment  for  wilful  murder,  and  the  prosecution  had  called 
before  them  all  the  eye-witnesses  of  the  fact,  whose  evidence  clearly 
proved  the  commission  of  the  crime  ;  and  our  law  was,  that  if  a  per- 
son did  an  act  which  amounted  to  that  offence,  it  was  the  duty  of  the 
jury  to  find  a  verdict  of  guilty,  unless  the  prisoner  could  show  that 
the  crime  was  not  one  of  murder.  The  evidence  of  the  eye-witnesses 
clearly  established  that  while  the  deceased  woman,  Mrs.  Harton,  was 
on  her  own  premises,  the  prisoner  went  close  up  to  her  and  twice 
fired  at  her,  causing  her  death.  The  defence  set  up  on  the  part  of 
the  prisoner  was,  that  at  the  time  of  the  fatal  act,  he  was  in  a  state 
of  mind  which  prevented  him  from  being  responsible  for  his  acts. 
Our  law  was,  that  a  man  was  responsible  for  his  acts,  unless  his  mind 
was  in  a  state  which  prevented  him  from  being  responsible  for  his 
acts.  If  he  was  conscious  that  he  was  doing  wrong  at  the  time  when 
he  committed  the  act,  then  he  was  responsible.  The  point  was,  the 
state  of  his  mind  at  the  time  when  he  committed  the  act. 

Now,  no  doubt  there  was  evidence  of  extraordinary  conduct  some 
months  previous  to  the  time  of  committing  the  act,  and  if  he  had 
done  it  during  the  time  when  his  conduct  was  of  that  kind,  it  would 
have  been  far  more  material  for  consideration :  but  no  one  was  called 
to  prove  that  after  his  confinement  in  the  House  of  Correction,  he  was 
subject  to  any  fits  of  insanity.  There  was  some  evidence  of  fits, 
but  there  was  nothing  to  show  of  what  nature  they  were.  There 
was  evidence  of  drinking,  but  it  did  not  make  him  drunk.  There 
was  evidence  of  extravagance  of  conduct,  no  doubt,  but  not  of  a  mind 
so  diseased  as  to  be  incapable  of  distinguishing  right  from  .wrong. 
He  did  no  wrong  to  any  one  up  to  the  time  in  question.  He  was  his 
own  enemy ;  his  own  enemy  in  respect  to  money  and  the  manage- 
ment of  his  own  affairs,  and  the  destroyer  of  his  health.  But  there 
is  nothing  to  show  that  he  did  not  know  all  this  was  wrong.  The 
jury  must  have  all  met  with  persons  who  were  unaccountably  impru- 
dent in  their  conduct;  but  who  were  well  aware  that  the  course  they 
were  pursuing  was  wrong,  and  criminally  wrong.  The  evidence  to 
the  conversation  two  days  before  the  act  in  question,  was  worthy  of 
consideration,  as  showing  a  probable  motive  for  the  act. 

The  words  then  used  were  strong  and  powerful,  and  such  as  might 
raise  ill-feeling;  the  evidence  of  the  conduct,  just  before  the  fatal  act, 
showed  perfect  sobriety  and  apparent  possession  of  sense.  The  evi- 
dence of  the  police  inspector,  as  to  what  occurred  immediately  after 
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the  fatal  act,  showed  a  consciousness  of  an  act  criminal]}  wrong,  for 
the  prisoner  was  trying  to  resist  arrest,  showing  that  lie  was  well 
aware  that  he  had  committed  an  act  which  in  law  was  criminal. 
Then  there  was  the  evidence  of  the  police,  which  was  very  remarka- 
ble, and  tended  to  show,  on  the  one  hand,  premeditation  and  con- 
sciousness of  an  act  criminally  wrong.  Then  the  medical  officer  of 
the  gaol  gave  most  important  evidence  as  to  the  state  of  the  prisoner 
while  he  observed  him,  and  stated  that  he  had  seen  no  traces  of  insan- 
ity. Supposing  the  prisoner's  brain  to  have  become  weakened  by 
repeated  attacts  of  delirium  tremens,  he  would  be  more  liable  to  in- 
sanity. But  the  prisoner's  brain  had  not,  it  appeared,  become  weak- 
ened, and,  on  the  contrary,  he  was  clear-minded,  sensible,  and 
intelligent.  Such  was  the  evidence,  and  he  repeated  that  unless  it 
was  made  out  that  the  prisoner  was  not  in  such  a  state  of  mind  as  to 
be  responsible  for  his  acts,  the  duty  of  the  jury  was  to  find  him  guilty 
of  the  act  he  committed. 

The  question  was,  whether  he  was  or  was  not  responsible  when  he 
committed  the  act — not  whether  he  was  not  guilty  on  the  ground  of 
insanity,  that  was  an  issue  far  too  vague,  indefinite,  and  undefined. 
The  issue  was,  whether  or  not,  when  lie  did  the  act,  he  was  legally 
responsible.;  in  other  words,  whether  he  knew  its  nature,  and  knew  it 
was  wrong.  The  distance,  indeed,  between  the  extreme  points  of 
manifest  mania  and  perfect  sense  was  great,  but  they  approach  by 
gradual  steps  and  slow  degree.  The  law,  however,  did  not  say  that 
when  any  degree  of  insanity  existed  the  party  was  not  responsible; 
but  that  when  he  was  in  a  state  of  mind  to  know  the  distinction 
between  right  and  wrong,  and  the  nature  of  the  act  Ik  committed, 
he  was  responsible. 

A  verdict  of  guilty  was  found  by  the  jury,  sentence 
of  death  thereupon  pronounced,  and  the  prisoner  was 
duly  executed. 

It  was  a  conclusion  of  Dr.  Ray,  unchanged,  wTe  believe, 
in  the  several  editions  of  his  "  Medical  Jurisprudence  of 
Insanity,"  that  "the  course  of  practice  of  the  English 
criminal  courts  lias  been  in  strict  conformity  with  the 
principles  laid  down  by  Hale."  Ten  years  ago,  in  his 
monograph  "  On  Mental  Unsoundness/'  Mr.  Wharton 
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took  occasion  to  deny  the  correctness  of  this  conclusion, 
and  declared  that  the  decisions  of  English  courts  in  the 
law  of  insanity  "  had  kept  pace,  with  almost  equal  step, 
with  the  advance  of  medical  science."  In  replying  to 
this,*  Dr.  Ray  attempted  to  show  that  both  the  English  and 
American  courts  were  still  governed  by  the  legal  dogmas 
of  the  seventeenth  century.  Now  it  has  seemed  to  us 
that  the  views  of  both  these  eminent  writers  were  incor- 
rect, because  too  absolute  and  unqualified.  In  trials 
involving  the  question  of  insanity,  no  doubt  English 
judges  have  always  delighted  to  quote  with  approval  the 
early  doctrines  on  the  subject.  But  they  have  often,  at 
the  same  time,  greatly  modified  their  effect  by  a  liberal 
and  humane  construction.  This,  we  believe,  was  also 
true  of  American  courts.  At  any  rate,  no  one  can  say 
of  the  latter  that  they  are  now  governed  by  the  princi- 
ples of  Hole,  or  by  any  doctrines  that  could  be  deduced 
from  then  .  The  cases  of  Huntington,  Sickles,  Mary 
Harris  and  numerous  others  have  transpired  since  Dr. 
Ray  wrote,  and  moral,  volitional  and  instinctive  insanity 
have  all  been  practically  recognized  in  judicial  decisions. 
Although  hard  pressed  by  medical  authorities,  it  is  certain 
that  the  English  courts  have  yielded  far  less  in  this 
direction.  Have  they  yielded  at  all  ?  Certainly  not,  if 
the  opinions  in  the  two  cases  above  cited  are  sufficient 
proof.  Or  have  the  logical  absurdity  and  bad  practical 
tendency  of  the  moral  insanity  doctrines  become  so  ap- 
parent of  late,  that  a  reaction  has  taken  place  in  judicial 
opinions  to  the  severe  principles  of  ancient  law  ? 

However  this  may  be,  the  principles  laid  down,  by 
Justices  Mellor  and  Erie  need  not  be  controverted  here. 

*Vide  Journal  of  Insanity,  vol.  xn,  p.  287. 


402 


Journal  of  Insanity \ 


[January, 


The  Journal  has  never  ceased  to  protest  against  them, 
as  contrary  to  an  enlightened  humanity,  and  to  the 
plainest  teachings  of  medical  science.  It  will  be  time 
enough  to  re-open  the  discussion  of  these  relics  of  an  age 
in  which  witchcraft  was  a  crime,  and  theft  of  a  shilling's 
worth  punishable  by  death,  when  some  attempt  to  meet 
the  reasoning  of  Drs.  Bucknill  and  Winslow  in  England, 
and  Drs.  Ray  and  Bell  in  this  country,  has  been  seriously 
made.  We  shall  at  present  merely  notice  some  points 
in  the  charge  of  Justice  Mellor,  and  especially  the  com- 
mentary upon  them  in  the  reporter's  notes. 

The  reporter  asks  particular  attention  to  the  questions 
put  by  the  Judge*  to  the  non-medical  witnesses,  upon 
the  mental  condition  of  the  prisoner.  These  questions, 
he  conceives,  "  are  well  worthy  of  attention,  as  illustrat- 
ing the  right  view  of  the  law ;"  which,  as  we  shall  see 
hereafter,  he  would  have  disregard  entirely  the  moral  and 
medical  relations  of  insanity. 

But  they  can  have  no  weight  as  authority  out  of  their 
connection  with  this  particular  case,  and  need  not  be 
dwelt  upon.  For  the  same  reason,  we  shall  not  comment 
upon  those  parts  of  the  charge  in  which  the  jury  are 
told  that,  in  order  to  excuse  the  prisoner  from  his  crime, 
it  must  be  shown  he  was  "  at  the  time  of  the  act  in  such 
a  state  of  mind  from  disease  as  to  be  unable  to  compre- 
hend the  nature  and  quality  of  his  acts,  and  to  know 
whether  he  wTas  committing  right  or  wrong."  This 
direction  was  only  applied  to  the  particular  issue  then  on 
trial.  We  do  not  find  in  the  report  any  evidence  of 
insanity,  in  any  form  or  degree,  being  present,  and  in 
such  a  case  are  not  called  upon  to  say  that  the  test  of 
right  and  wrong  was  improperly  applied.     But  an 

*  Vide  ante. 
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expression  at  the  dose  of  the  charge,  whether  it  have 
any  legal  weight  or  not,  is  evidently  meant  to  reduce  the 
general  defence  of  insanity  to  the  narrow  and  inflexible 
test  of  the  earliest  English  law.  "  Every  act  of  wilful 
killing  of  a  human  being,"  said  the  Judge,  "  was  prima 
facie  murder,  and  it  was  murder  unless  the  evidence 
showed  that  the  man  was  not  in  a  state  to  know  that,  in 
the  eye  of  the  law,  what  he  did  was  a  crime.''  This,  of 
course,  justifies  the  reporter's  statement,  that  the  decision 
would  make  the  knowledge  of  right  and  wrong  an  universal 
test  in  cases  of  alleged  irresponsibility  for  criminal  acts, 
and  the  question  of  insanity  purely  and  only  a  legal  one, 
in  which  medical  testimony  would  be  of  no  value  as 
such. 

It  will  be  enough  to  sketch  for  our  readers  the  rea- 
soning of  Hale  upon  this  subject,  with  the  theories  upon 
which  it  is  based,  lie  first  treats  of  the  incapacity  of 
infancy,  and  then  refers  to  it  as  a  standard  on  the  subject 
of  insanity.  "  A  child  under  the  age  of  fourteen  is, prima 
facie,  not  to  be  held  responsible  for  crime,  "  but  if  he  be 
above  twelve  years  old,  and  it  appear  that  lie  could  discern 
between  good  and  evil  at  the  time  of  the  offence,  he  may 
be  convicted."  And  this  knowledge  of  right  and  wrong 
does  not  refer  to  a  moral  sense,  but  to  a  consciousness  that 
others  regard  the  act  as  a  crime,  and  that  punishment 
will  follow  it,  Even  in  a  child,  it  is  the  fear  of  punish- 
ment, which,  if  shown,  warrants  conviction,  and  not  really 
the  capacity  to  distinguish  right  from  wrong.  He  then 
proceeds  to  treat  of  insanity,  which  is  divided  into  con- 
genital and  acquired  ;  or,  in  his  language,  into  ([  born 
idiotcy,  and  dementia  accidentalis  vcl  adventitial  The 
latter,  he  says,  "  proceeds  from  several  causes,  sometimes 
from  the  distemper  of  the  humours  of  the  body,  as  deep 
Vol.  XXIII.— No.  III.— C. 
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melancholy  or  choler  ;  sometimes  from  disease,as  fever  or 
palsy ;  sometimes  from  a  concussion  or  hurt  of  the  hrain." 
He  then  divides  insanity  into  partial  and  total.  The 
former  exists  where  there  is  not  a  competent  use  of 
reason  "  on  particular  discourses,  subjects,  or  applica- 
tions," or  where  the  insanity  "is  partial  in  respect  of 
degree."  Simple  melancholia  is  a  form  of  partial  insani  I  v , 
and  this  should  not  excuse  from  crime  ;  for,  he  says, 
"  doubtless  most  persons  that  are  felons,  are  under  a  de- 
gree of  partial  insanity,  when  they  commit  these  offences." 

Then  again,  he  lays  down  the  following  :  "Accidental 
dementia^  whether  total  or  partial,  is  distinguished  from 
that  which  is  permanent  and  fixed,  and  that  which  is  in- 
terpolated, and  by  certain  periods  and  vicissitudes ;  the 
former  is  madness,  the  other  is  lunacy." 

That  is  to  say  :  Insanity,  including  total  and  partial, 
is  divided  into  that  which  is  constant,  and  that  which  is 
interrupted  by  lucid  intervals.  Crimes  committed  in 
these  intervals,  "  are  of  the  same  nature,  and  subject  to 
the  same  punishment,"  as  if  no  insanity  had  existed, 
lie  goes  on  to  make  still  another  division  of  insanity,  into 
what — translating  his  labored  descriptions  into  modern 
language — we  now  term  mania  and  dementia.  But 
whether  the  disease  be  mania  or  dementia,  w7hether  it  be 
temporary  or  fixed,  it  must  be  total  at  the  moment  of  the 
crime,  to  excuse  from  legal  responsibility.  And  further, 
in  the  words  of  the  reporter : 

It  is  manifest  that  Hale  would  have  required  proof  of  a  total  loss 
of  reason  and  understanding,  such  as  to  prevent  the  person  from 
knowing  that  he  had  done  what  those  around  him,  and  the  law, 
deemed  wrong  and  punishable.  Next,  that  this  would  be  a  mental, 
not  a  moral  incapacity ;  and,  tested  by  acts  and  evidences  of  under- 
standing those  around,  not  by  any  nice  investigation  of  physiological 
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phenomena;  further,  that  the  same  incapacity  which  would  prevent 
criminality,  would  prevent  trial,  and  no  less;  and,  on  the  other  hand, 
that  the  utter  want  of  understanding  which  would  preclude  trial,  and 
no  less,  would  preclude  criminality. 

All  this,  the  reporter  maintains,  still  represents  the 
law  of  lunacy  in  England,  and  is  the  ground  of  the  two 
decisions  we  have  quoted.  In  illustrating  this  point,  he 
takes  up  the  celebrated  case  of  Earl  Ferrers,  (JR.  v.  Earl 
Ferrers,  19  St.  JR.  333.)    His  conclusions  are  as  follows  : 

In  Earl  Ferrers'  case  the  House  of  Lords  virtually  rejected  medical 
evidence  upon  a  moral  theory  of  hypothetical  insanity;  holding  that 
insanity  in  a  legal  sense  was  not  a  moral  question,  but  a  practical 
question,  and  to  be  proved  or  disproved  by  the  testimony  of  people 
who  had  known  and  dealt  with  the  party  prior  to  the  act.  In  other 
words,  the  doctrine  laid  down  by  the  Lords  was  a  logical  deduction 
from  the  doctrine  laid  down  by  Hale.  Any  later  cases,  in  which  there 
has  been  a  departure  from  that  doctrine,  arc  marked  by  the  most 
manifest  confusion  of  ideas,  and  have  tended  to  involve  the  subject 
in  hopeless  perplexity,  from  which  it  could  only  be  rescued  by  a  re- 
currence to  the  sound  practical  doctrine  of  an  earlier  and  more  sensi- 
ble age.  It  was,  however,  before  the  present  time  laid  down  that,  to 
excuse  a  man  from  punishment  on  the  ground  of  insanity,  it  must  be 
proved  distinctly  that  he  was  not  capable  of  distinguishing  rigid  from 
wrong  at  the  time  he  did  the  act,  and  did  not  know  it  to  be  an  offence 
against  the  laws  of  God  and  Nature  (E.  v,  Offord,  5,  C.  &  P.  108.) 
The  confusion  was  in  bringing  in  the  latter  element,  which  is  purely 
moral  and  not  legal. 

Finally,  in  closing  this  exposition  of  English  law  on 
the  subject  of  insanity,  we  give  the  test  laid  down  by 
Hale,  to  distinguish  between  that  partial  insanity  which 
does  not  excuse  from  crime,  and  a  total  insanity  : 

The  best  measure  that  I  can  think  of  is  this ;  such  a  person  as, 
labouring  under  melancholy  distempers,  hath  yet  ordinarily  as  great 
understanding  as  ordinarily  a  child  of  fourteen  hath,  is  such  a  person 
as  may  be  guilty  of  treason  aud  felony. 
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The  kind  and  degree  of  insanity  which  must  be  found 
in  order  to  avoid  a  legal  responsibility  for  criminal  acts, 
are  thus  set  forth  in  the  latest  decisions  of  leading  Eng- 
lish courts.  We  do  not  hesitate  to  say,  that  this  test, 
the  product  of  an  age  of  comparative  ignorance  and  in- 
humanity, is  false  to  well  established  science,  and  con- 
trary to  the  spirit  of  a  more  humane  civilization.  It  will 
not  be  denied  that  this  JOURNAL  has  been  a  steady  advo- 
cate of  conservative  principles  in  the  medico-legal  relations 
of  insanity.  To  certain  doctrines  which  have  been  pro- 
pounded by  the  highest  authorities  in  mental  medicine,  and 
recognized  in  many  judicial  decisions,  we  have  strenuously 
objected,  for  the  reason  that  they  would  extend  the 
shield  of  irresponsibility  over  the  whole  criminal  class. 
But  it  is  plain  that  the  principles  embodied  in  these  decis- 
ions would  lead  to  an  opposite  and  more  fatal  error.  On 
their  strict  application,  we  believe  that  more  than  three- 
fourths  of  the  inmates  of  our  insane  asylums  would  be 
found  responsible  for  their  acts.  Of  those  who  have 
escaped  conviction  for  crime  on  the  ground  of  insanity, 
a  much  larger  portion  would  be  remanded  for  sentence. 
For  if,  as  the  reporter  says,  "  the  incapacity  necessary 
to  exempt  from  criminality  is  the  same  in  degree  as  that 
which  exempts  from  trial,"  then  the  met  of  trial  would 
be  itself  proof  of  responsibility.  We  freely  admit  that 
responsibility  in  cases  of  insanity  is  not  a  question  to  be 
decided  in  the  light  of  psychological  theories.  But 
neither  is  it  to  be  tried  by  the  unyielding  test  of  a  legal 
formula,  whose  recommendation  is,  that  "  the  hopeless 
perplexity"  of  law  logic  can  be  relieved  in  no  other  way. 
It  is  indeed?>and  solely,  a  "practical  question."  Let  it 
be  committed  then,  as  any  other  question  of  fact,  to  the 
common  sense  of  a  jury,  with  the  least  possible  reference 
to  legal  rules  or  medical  abstractions. 


<>\  KORAL  INSANITY." 


BY  DR.  JULES  FALRET. 

The  question  of  reasoning  insanity  (mania  without 
delirium,  moral  insanity,  or  insanity  of  the  acts),  now 
before  the  Society,  is  one  of  the  most  comprehensive  and 
difficult  of  those  which  belong  to  our  specialty.  It 
presents  many  aspects,  and  may  be  looked  upon  from 
many  different  points  of  view.  At  all  times  it  deserves 
to  be  carefully  studied,  and  to  be  made  a  subject  for 
public  discussion,  but  such  discussion  is  especially  op- 
portune at  a  time  when  so  many  unjust  charges  are  made 
against  medical  alienists,  in  cases  of  pretended  illegal  and 
arbitrary  sequestration.  For,  it  is  in  those  kinds  of 
insanity  presenting  certain  characteristics  similar  to  what 
are  found  in  the  normal  mind  that  diagnosis  is  the  most 
difficult,  and  in  which  physicians  are  more  apt  to  be 
accused  of  wrongly  predicating  mental  disease  by  phi- 
losophers, magistrates  and  the  public,  who  will  see  nothing 
in  such  cases  but  simple  obliquity  and  eccentricity  of 
character. 

The  clinical  study  of  the  several  varieties  of  insanity 

*This  article  forms  the  first  part  of  a  paper  read  by  its  learned 
author  at  the  opening  of  a  discussion  upon  moral  insanity,  begun  at 
a  meeting  of  the  SociCtt  M£dko-P sycholoyique,  in  January  of  the 
present  year,  and  continued  during  several  following  sessions.  We 
shall  publish  the  remaining  parts  of  this  important  essay  in  future 
numbers  of  the  Journal,  and  shall  also  attempt  to  lay  before  our 
leaders  the  substance  of  the  discussion  which  followed  it.  The  whole 
will  be  found  of  great  interest,  as  presenting  the  views  of  the  most 
celebrated  French  psychologists  upon  a  subject  which  has  commanded 
so  much  attention  in  this  country. 
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brought  together  provisionally  under  the  vague  terms, 
reasoning  insanity,  moral  insanity,  mania  without  deliri- 
um, or  insanity  of  the  acts,  would  require  a  volume.  I 
cannot  undertake  to  give,  in  a  single  discourse,  an  out- 
line even  of  such  a  work.  My  purpose  to-day  is, 
simply  to  indicate  in  brief  the  principal  points  in  this 
vast  and  complex  subject,  which  seem  to  me  most  worthy 
the  attention  of  the  Society,  and,  in  a  manner,  to  trace 
the  line  of  inquiry  which  we  ought  to  pursue  in  the 
discussion  now  to  be  opened.  Without  this  precaution, 
in  fact,  the  discussion  would  be  in  danger  of  wandering 
into  vague  generalities,  and  metaphysical  discourse  with- 
out practical  application.  It  is  thus  important  in  the 
beginning  to  specify  the  subject  of  debate,  and  to  define 
precisely  the  limits  within  which  it  is  to  be  discussed. 

I  shall,  therefore,  divide  this  discourse  into  four  parts  : 
L.  the  psychological;  2.  the  pathological  or  clinical; 
3.  the  administrative  or  legislative  ;  4.  the  medico-legal. 
These,  it  seems  to  me,  are  the  four  principal  aspects 
under  which  the  cpiestion  should  be  examined. 

1.  Psychological. — In  a  society  at  once  medical  and 
philosophical  like  our  own,  it  is  impossible  not  to  notice 
the  psychological  side  of  the  question  of  mania  without 
delirium.  It  is,  I  think,  the  least  important  for  the 
solution  of  the  practical  problems  which  we  have  in  view, 
and  I  shall  dwell  much  more  at  length  upon  the  patho- 
logical or  clinical  division  of  my  subject.  Yet  I  cannot 
refrain  from  calling  to  it  the  attention  of  the  Society. 

The  psychological  discussion  of  reasoning  insanity 
ought,  it  appears  to  me,  to  be  directed  upon  two  principal 
points.  The  first  is,  to  determine  whether  each  of  the 
mental  faculties  may  act  separately  from  the  others,  or  if 
it  is  only  possible  for  all  to  act  together  as  a  strictly 


1867.] 


On  Moral  Insanity. 


409 


combined  whole,  both  in  a  state  of  health  and  of  disease  ? 
The  second  point  is,  to  define,  in  theory,  the  limits 
between  sanity  and  insanity.  I  shall  offer  a  few  words 
upon  each  of  these  points  in  the  discussion. 

In  the  first  place,  may  the  moral  powers 'be  sepa- 
rately affected  by  disease,  without  concomitant  disorder 
of  the  intellectual  faculties,  or,  on  the  contrary,  does 
there  exist  in  all  cases  without  exception,  and  notwith- 
standing the  greater  manifestation  of  disease  in  one  of 
these  departments,  a  lesion,  at  the  same  time,  in  both 
the  grand  divisions  of  mind  ?  This  is  the  first  question 
to  be  considered  in  regard  to  moral  insanity,  and,  above 
all  others,  the  fundamental  one.  For  the  essential  and 
characteristic  fact,  upon  which  this  form  of  insanity  has 
been  based  by  all  who  have  admitted  it,  is  the  idea  of  an 
exclusive  lesion  of  the  feelings  or  the  instincts,  without 
disorder  of  the  intelligence.  It  is  upon  this  ground  that 
the  discussion  has  proceeded  since  the  beginning  of  the 
century.  It  has  been  asked,  whether  there  really  exists 
such  a  thing  as  insanity  without  delirium  (moral,  affective, 
or  reasoning  insanity),  in  which  the  feelings  and  instincts 
are  alone  perverted,  while  the  intelligence  remains'  per- 
fectly intact ;  and  from  this  clinical  question  has  arisen 
the  more  general  inquiry,  as  to  the  necessarily  united  or 
possibly  separate  action  of  the  human  faculties,  in  health 
and  disease.  This  subject  has  already  been  several 
times  brought  before  this  Society,  either  in  connection 
with  the  legal  and  psychological  aspects  of  monomania, 
or  with  the  question  of  partial  responsibility.  I  shall 
not,  then,  dwell  long  upon  it  at  this  time. 

I  shall  only  say,  that  for  my  part,  I  firmly  believe, 
theoretically  and  practically,  in  the  perfect  unity  of 
action  of  the  various  mental  faculties,  both  in  the  sane 
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and  the  insane.  In  reasoning  or  moral  insanity  clinical 
observation  proves,  in  my  opinion,  that  there  may  be  a 
great  excess  of  disorder  in  the  moral  or  instinctive 
faculties,  but  that  it  is  never  entirely  absent  from  the 
intelligence.  Psychologists  do  not  admit,  in  the  healthy 
mind,  the  distinct  existence  of  the  several  faculties,  ex- 
cept as  a  convenience  of  study.  These  faculties  are  then, 
in  reality,  only  different  modes  of  action  of  one  indivisi- 
ble mind.  They  can  no  more  act  separately  in  a  state  of 
health,  than  they  can  be  affected  separately  by  disease. 
Several  faculties  always  cooperate  for  the  production  of 
each  one  of  our  mental  acts ;  and  thus  every  one  of  these 
is  a  product  of  the  simultaneous  action  of  more  than  one 
of  the  primitive  powers  of  the  mind.  So  in  disease, 
there  may  and  often  does  exist  a  predominant  lesion  of 
a  single  faculty,  but  there  is  never  an  affection  of  one 
alone,  the  others  being  left  entirely  untouched. 

The  fundamental  error  in  all  the  writings  of  medical 
alienists,  of  every  country,  since  the  beginning  of  the 
century  is,  that  they  have  transferred  into  mental 
medicine,  without  change,  the  classification  of  the 
faculties  laid  down  by  professed  psychologists  for  the 
study  of  the  normal  mind. 

The  phrenological  school  especially,  and  Gall,  its 
founder,  at  its  head,  have  taught  this  complete  division 
and  possible  isolation  of  the  human  faculties.  It  has 
even  endeavored  to  assign  each  one  of  them  a  particular 
seat  in  the  brain,  and  has  desired  to  find,  in  pathology, 
examples  of  separate  lesions  of  these  faculties,  corres- 
ponding to  each  of  the  propensities,  instincts,  affections 
and  intellectual  powers.  Thus  distinct  monomanias  have 
been  created,  based  on  the  disorder  of  certain  propensi- 
ties, such  as  to  murder,  robbery,  etc.,  etc. 
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Pinel  had  already  entered  upon  this  course  marked  out 
by  the  philosophers,  by  creating,  as  a  distinct  species. 
mania  sans  delire,  characterised  by  an  exclusive  disorder  of 
the  feelings  and  propensities,  without  lesion  of  the  intelli- 
gence. Esquirol  followed  his  illustrious  master  in  this 
direction,  by  dividing  monomania  into  the  affective,  the 
instinctive,  and  the  intellectual;  and  if  at  first,  in  his 
article  on  monomania,  he  did  not  recognize  a  monomania 
instinctive  homicide,  yet  afterward  (in  his  memoir  on 
homicidal  monomania),  he  acknowledged  such  a  disease, 
in  admitting  the  existence  of  certain  facts  showing  that 
the  propensity  to  murder  might  be  manifested  without 
disorder  of  the  intellect. 

In  England,  Dr.  Prichard  has  likewise  admitted,  in  his 
work  on  mental  diseases,  moral  insanity  as  a  distinct 
species,  based  also  upon  lesion  of  the  feelings  and 
instincts  only,  and  which  nearly  corresponds  to  the  mania 
sans  delire  of  "Pinel.  Since  his  time  the  English  physi- 
cians have,  for  the  most  part,  accepted  this  form  of 
insanity,  as  described  by  him. 

In  Germany,  the  medical  alienists  of  the  first  part  of 
the  century,  such  as  Reil,  Heinroth,  Hoff bauer,  etc.,  also 
sustained  the  reality  of  an  insanity  without  delirium  ; 
but  in  ]  822,  Henke,  the  celebrated  founder  of  the 
journal  of  legal  medicine  which  is  continued  to  the 
present  time,  began  to  question  this  prevalent  doctrine. 
Since  that  period  the  contest  among  German  physicians 
upon  this  capital  question  has  been  very  animated ;  but, 
little  by  little,  the  opinion  first  maintained  by  Henke  has 
finally  triumphed,  and  it  is  to-day  the  dominant  one  in 
Germany.  Professor  Griesinger,  in  his  treatise  on  men- 
tal diseases,  asserts,  in  effect,  very  distinctly,  that  there 
is  no  such  thing  as  insanity  without  lesion  of  the  under- 
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standing.  He  even  goes  so  far  as  to  say  (p.  355),  that 
the  creation  of  mania  sans  delire  hy  Pinel  was  a  misfortune 

for  science. 

In  France,  in  1810,  my  father,  in  his  thesis,  com- 
menced the  reaction  against  the  opinion  of  Pinel,  by 
denying,  absolutely,  the  existence  of  mania  sans  delire. 
Since  then  Marc,  (Teorget,  and  most  of  the  disciples  of 
Pinel  have  sustained  the  doctrine  of  their  masters,  and 
the  possibility  of  the  separate  lesion  of  the  intellectual 
and  instinctive  faculties  in  insanity  is  yet  generally 
admitted  among  us.  Nevertheless,  many  medical  alienists 
have  begun  to  abandon  this  extreme  position,  and,  for 
my  part,  1  am  convinced  that  the  more  rigorous  and 
complete  study  of  the  facts  now  brought  arbitrarily 
together  under  the  name  of  folie  sans  delire,  will  load  all 
conscientious  observers  to  admit  the  correctness  of  that 
doctrine  which  is  to  me  a  demonstrated  truth,  namely ; 
that  there  does  not  exist  in  mental  disease  an  isolated 
lesion  of  the  feeling  or  of  the  instincts, — in  other  words, 
that  there  is  no  such  thing  as  folie  sans  delire. 

The  second  psychological  question  to  be  examined,  in 
the  consideration  of  reasoning  insanity,  is  that  of  the 
limits  which  separate  reason  from  madness,  and  the  marks 
which  serve  to  establish  a  line  of  demarkation  between 
these  two  states,  in  difficult  cases.  All  those  who  to- 
day bring  objections  before  medical  alienists,  urge  the 
difficulty  which  has  always  existed  in  forming  an  exact 
definition  of  insanity,  and  laying  down  a  precise  limit 
between  it  and  sanity. 

The  distinctive  marks  which  have  been  sought  to  be 
established,  as  an  absolute  criterion,  in  the  diagnosis  of 
insanity  are,  in  fact,  insufficient.  Some  of  these  are 
very  important  and  useful,  but  none  will  apply  to  all 
cases  without  exception. 
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The  first  of  these  characteristics,  ottered  as  a  means 
of  defining  insanity,  and  distinguishing  it  from  reason, 
is  contained  in  the  statement  that  insanity  is  the  loss  of 
free  will.  This  definition  is  already  an  old  one.  M. 
Morel  has  adopted  it  in  his  "Clinical  Studies,''  M. 
Renaudin,  in  his  "  Medico-Psychological  Studies,"  and 
M.  Baillarger,  in  his  "  Lessons,''  and  in  his  essay  on 
classification.  But  to  define  insanity  thus  is  evidently 
to  proceed  in  a  circle,  and  to  replace  one  question  by 
another.  For  after  such  a  definition  there  still  remains 
to  be  asked,  by  what  signs  can  we  determine  whether  a 
person  under  examination  has,  or  has  not,  lost  his  free- 
dom of  will.  This  definition  is  not,  then,  admissible  in 
theory  even,  and  can  be  of  no  utility  in  practice. 

A  second  means  of  diagnosis  has  been  proposed,  to 
distinguish  between  the  insane  and  sane.  An  insane 
person,  it  is  claimed,  is  not  conscious  of  his  insanity.  He 
has  false  ideas,  involuntary  impulses,  illusions  and  hal- 
lucinations, without  being  conscious  that  they  are  false 
and  morbid;  while  the  sane  person,  attacked  by  any 
malady  whatever,  always  knows  perfectly  that  he  is  sick, 
and  is  conscious  that  his  condition  is  not  a  normal  one. 
But  what  is  thus  claimed  as  a  diagnostic  mark  between 
the  man  of  sound  mind  and  the  insane  person,  is  of  no 
real  value.  The  sane  man,  in  fact,  often  fails  to  recognize 
in  himself  a  morbid  condition  which  others  have 
observed,  and,  in  a  psychical  point  of  view,  he  very 
seldom  discovers  his  illusions.  This  agrees  with  the  old 
adage,  "  Man  is  ignorant  of  himself."  As  for  the  insane, 
all  who  have  observed  a  large  number  of  them  know 
very  well  that  there  are  many  who,  being  perfectly 
conscious  of  their  condition,  strive  with  energy  against 
their  disease,  against  the  impulses  or  delusions  which 
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overcome  them  in  spite  of  all  their  efforts.  There  are 
those  who  even  exaggerate  their  insanity,  and  are  alarmed 
and  afflicted  by  it,  without,  however,  being  able  to  rise 
above  it.  They  are  morally  what  the  hypochondriac  is 
physically.  M.  Delasiauve,  among  others,  has  called 
attention  to  this  consciousness  of  insanity,  as  belong- 
ing especially  to  those  whom  he  has  classified  under 
the  name  of  pseudo-monomaniacs.  This  characteristic, 
excellent  in  a  great  number  of  cases  for  distinguishing 
sanity  from  insanity,  is  not,  then,  applicable  to  all,  and 
can  not  be  considered  an  absolute  criterion. 

A  third  means,  much  better  than  the  foregoing,  ad- 
mitted by  all  alienists  to  be  of  a  real  importance,  and 
which  is  used  every  day  in  the  diagnosis  of  insanity,  is 
the  comparison  of  the  individual  with  himself  at  several 
periods  of  his  life.  My  father,  in  an  article  on  mental 
alienation  published  in  1838,  insisted  with  much  reason 
upon  the  incontestable  value  of  this  characteristic,  and 
Prof.  Griesinger  (Traitt  dcs  Maladies  Mentales.  trad  .franc,, 
p.  13G)  also  points  it  out,  as  one  of  the  surest  means  for 
arriving  at  the  diagnosis  of  insanity.  But  this  test,  very 
useful  in  most  cases  of  insanity,  is  not  applicable  to  all 
without  exception.  In  certain  cases  of  that  reasoning 
insanity,  for  example,  which  we  are  now  considering,  this 
means  ceases  to  be  of  advantage. 

There  are,  in  fact,  some  individuals  predisposed  to 
insanity  from  their  birth,  the  disease  having  its  source  in 
their  ascendants,  and  who  from  the  earliest  period  in 
their  life  manifest  in  their  ideas,  feelings  and  propensities 
such  marked  peculiarities,  that  they  are  distinguished 
even  in  infancy  from  other  children,  and  bear  thenceforth 
the  indelible  marks  of  insanity.  These  signs  of  a  pre- 
disposition to  mental  disease  the  medical  alienist  recog- 
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uizes  at  a  very  early  period.  They  become  more  and 
more  distinct  as  the  child  advances  in  years^especiallv 
at  the  age  of  puberty,  and  sometimes  later.  The 
development  of  insanity  thus  proceeds,  little  by  little, 
the  disease  blending  itself  by  insensible  shades,  so  to 
say,  with  that  mental  predisposition  which  has  formed 
the  normal  character  of  the  individual  from  his  birth. 
When,  finally,  the  insanity  bursts  forth,  or  becomes 
apparent  to  all.  it  is  not  easy  to  say  at  what  moment  it 
lias  really  begun,  for  the  reason  that  it  has  an  almost 
uninterrupted  continuity  with  the  previous  mental  con- 
dition. In  these  cases,  rare  certainly,  in  which  the 
disease  is  only  an  exaggeration  of  the  natural  character, 
the  comparison  of  the  individual  with  himself  ceases  to 
be  a  useful  test.  Yet  such  a  condition  is  what  is  usually 
found  in  reasoning  insanity,  which  is  frequently  heredi- 
tary, and  involved  in  the  primitive  constitution  of  the 
patient. 

Philosophers  and  magistrates  have  admitted  many 
other  theoretical  tests  for  distinguishing  between  passion 
and  madness,  between  an  error  of  reasoning  and  a  delu- 
sion ;  but  these  distinctive  signs  are  even  less  sufficient 
than  those  already  mentioned,  and  will  not  bear  exami- 
nation in  the  light  of  a  truly  medical  experience.  Thus, 
for  example,  it  has  been  said  that  the  passion  of  a  sane 
man  has  its  motives,  and  an  object  having  a  real  ex- 
istence in  the  external  world,  while  that  of  an  insane 
man  has  not.  The  words  of  a  sane  man,  it  is  declared, 
naturally  follow  from  his  delusions,  Avhile  there  is  an  in- 
consequence in  the  language  of  the  insane,  and  their 
words  are  contradicted  by  their  acts.  Again,  it  is  said 
that  the  insane  cannot  discern  between  good  and  evil, 
while  the  man  under  the  influence  of  passion  or  criminal 
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motives,  knows  perfectly  that  he  is  doing  wrong.  To  this 
has  been  added,  that  in  the  insane  the  tendency  to  an  act 
is  irresistible,  while  the  sane  man  has  always  the  power 
of  restraining  himself  at  the  moment  of  the  deed;  bui 
this  is,  evidently,  only  another  form  of  that  reasoning  in 
a  circle,  noticed  in  regard  to  the  question  of  free  will. 
It  would  still  remain  to  be  pointed  out,  how  to  determine, 
in  each  case,  the  amount  of  resistance  possible  to  the  will, 
or  the  irresistibility  of  the  impulse. 

Finally,  it  has  been  affirmed  that  the  insane  are  im- 
pelled involuntarily  to  the  commission  of  indiscriminate 
acts,  without  motive,  reflection,  combination  or  premedi- 
tation ;  while  this  is  not  true  of  the  passionate  ami 
wicked. 

But  daily  observation  proves,  on  the  contrary,  that  the 
insane  often  contrive  with  much  pains  before  acting,  and 
that  the  number  of  those  who  commit  so-called  criminal 
acts  from  a  motive  having  its  source  in  delusion  or  pas- 
sion, is  far  greater  than  that  of  those  who  act  under  an 
impulse  which  is  purely  instinctive,  and  without  motive. 
In  proof  of  this,  we  need  only  cite  the  difficulty  expe- 
rienced by  Esquirol,  when  he  sought  to  find  examples  of 
instinctive  homicidal  monomania,  after  having  begun  by 
denying  their  existence.  All  these  means  of  diagnosis, 
based  upon  the  character  of  the  acts,  the  passions,  or  the 
non-morbid  aberrations,  opposed  to  those  of  insanity  con- 
sidered generally — characteristics  derived  from  philoso- 
phers and  magistrates — are,  then,  insufficient  for  the 
physician.  To  him  a  more  certain  basis  is  necessary  ; 
and  this  basis  can  only  be  in  the  patient  himself,  or,  in 
other  words,  in  clinical  observation. 

The  physician  ought  to  seek  his  criterion  for  the  diag- 
nosis of  insanity  in  pathology,  and  not  in  psychology. 
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Now  this  criterion  exists  in  the  very  fact  of  the  disease 
itself,  which  is  made  up  of  physical  and  moral  symptoms, 
manifested  in  a  certain  order  ;  that  is,  of  a  combination  of 
signs,  and  not  of  one  alone.  It  is,  in  my  opinion,  by  the 
aid  of  this  criterion  that  the  physician  may  arrive  at  the 
practical  solution  of  the  most  delicate  questions  of  the 
diagnosis  of  insanity,  and  of  legal  medicine  in  its  rela- 
tions to  the  insane. 

The  facts  which  have  been  brought  together,  artificially 
and  provisionally,  under  the  names  of  reasoning,  moral, 
affective,  instinctive  and  lucid  insanity,  are  of  all  the 
forms  of  insanity  those  which  have  caused  the  most  strife 
and  discussion,  and  which  present,  in  practice,  the  great- 
est difficulties  in  diagnosis.  They  are  situated  on  the 
limits  between  reason  and  insanity;  between  natural 
eccentricities  of  character  compatible  with  sanity,  and 
more  pronounced  disorders  of  the  intellectual  or  moral 
faculties,  the  pathological  nature  of  which  cannot  be  con- 
tested. In  some  cases  there  may  be  a  fluctuation,  for  a 
certain  time,  between  the  last  degrees  of  the  descending 
physiological  scale,  and  the  first  of  the  ascending  patho- 
logical series.  There  are  cases,  in  fact,  still  more  diffi- 
cult to  decide  upon,  especially  at  a  certain  period  of  the 
evolution  of  the  disease,  on  which  the  medical  alienist 
himself  may  hesitate  to  pronounce,  and  in  respect  to 
which  it  may  be  doubtful  whether  there  is  confirmed  in- 
sanity, or  simply  a  predisposition  or  incubation,  a  pro- 
dromic  period,  or,  indeed,  one  of  convalesence  and  com- 
mencing cure.  In  these  cases,  so  difficult  of  diagnosis, 
the  conscientious  physician  requires  more  light  to  resolve 
his  doubts,  to  put  an  end  to  his  perplexities,  and  to  dis- 
cover other  and  more  conclusive  data  upon  which  to  base 
his  judgment,  than  we  actually  possess.    Now,  as  I  have 


418 


Journal  of  Insanity. 


[January, 


just  said,  it  is  not  in  the  psychological,  but  in  the  patho- 
logical field  that  he  will  find,  to-day,  the  new  material  for 
the  solution  of  so  nice  a  question.  For  seventy 
years  the  most  celebrated  medical  alienists,  and  the  most 
eminent  thinkers,  have  labored  perseveringly  to  arrive, 
by  the  way  of  psychology,  at  a  general  definition  of  in- 
sanity, and  to  make  a  scientific  distinction  between  pas- 
sion and  madness,  the  mental  error  of  the  sane  man  and 
the  delusion  of  the  insane.  They  have  discovered,  it  is 
true,  several  important  distinctions,  of  which  we  should 
all  avail  ourselves,  and  which  are  now  definite  additions 
to  science ;  but  they  have  encountered,  at  the  limit  of 
their  researches,  almost  insuperable  difficulties,  and  have 
been  able  to  draw  no  fixed  line  between  reason  and  in- 
sanity considered  generally  as  two  distinct  entities,  as 
abstractedly  and  in  theory  two  things  diametrically  op- 
posed to  each  other,  and  having  certain  essential  charac- 
teristics. 

If  we  continue  to  state  the  problem  in  these  terms,  it 
will  remain  always  insoluble.  This  direction  of  scientific 
effort,  in  which  Ave  are  wrong  to  persist,  is  that  of 
psychologists,  moralists  and  magistrates,  and  is  not  that 
of  the  physician.  It  has  accomplished  all  that  it  can, 
and  by  continuing  indefinitely  in  this  course,  we  make 
all  progress  impossible.  It  behooves  us,  then,  to  with- 
draw from  a  path  which  has  no  issue  ;  to  change  our 
point  of  view  and  the  direction  of  scientific  inquiry  ;  to 
enter,  in  short,  the  field  of  pathology  by  studying 
directly,  with  the  aid  of  clinical  observation,  the  charac- 
teristic symptoms  of  disease,  the  discovery  of  which  has 
been  vainly  sought  through  the  abstract  processes  of 
psychology. 

The  time  has  now  come,  when  by  following  in  the 
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direction  of  pathological  study,  already  entered  upon 
with  success  by  many  of  our  predecessors  and  contem- 
poraries, in  France  and  abroad,  we  may  arrive,  in  the 
diagnosis  of  insanity  in  general  and  that  of  reasoning 
insanity  in  particular,  at  practical  results  of  great  import- 
ance, which  I  shall  condense  in  the  following  propositions. 

To  judge  of  the  mental  state  of  an  individual  under 
examination  ;  to  ascertain  whether  he  remains  yet  within 
the  limits  of  health,  (with  all  the  infinite  varieties  of 
character  and  capability  which  cause  men  to  differ  so 
profoundly,)  or  belongs  to  that  large  class  of  those  labor- 
ing under  cerebral  disorders,  with  loss  of  reason  and  free 
will,  let  us  not  be  content  with  studying  a  single  aspect 
of  his  understanding  or  feelings,  in  the  predominant  idea 
or  sentiment  which  first  strikes  us,  or  the  criminal  act  to 
which  the  magistrate  has  called  our  attention.    Let  us 
not  say  of  him,  Here  is  a  monomaniac  who  manifests 
jealousy,  love,  religion  or  ambition,  in  a  manner  that  is 
not  that  of  a  reasonable  man.    Let  us  not  say,  Here  is 
a  wicked  creature,  violent  and  passionate,  or  else  a  per- 
son dominated  by  an  idea  which  is  fixed,  eccentric,  un- 
usual strange  ;  and  then  ask  ourselves  whether  this 
passion  or  fixed  idea  is  held  within  the  limits  of  health, 
or  had  characteristics  which  permit  it  to  be  viewed  as 
the  product  of  disease.    If  we  have  to  do  with  an  act 
before  the  tribunals,  let  us  not  say,  This  person  has 
committed  an  extraordinary  act,  a  robbery,  an  incendia- 
rism, a  murder  under  exceptional  circumstances,  or  a 
deed  of  monstrous  lust,  and,  therefore,  has  been  moved 
by  a  propensity  to  murder,  robbery,  incendiarism  or 
lust,  amounting  to  a  disease.    We  ought  not  to  de- 
clare that  the  act  which  has  been  committed  is  so  strange 
in  itself,  in  its  motives,  and  in  the  circumstances  which 
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accompanied  and  followed  it,  that  it  can  be  attributed  to 
nothing  less  than  a  derangement  of  the  reason,  or  to 
disease.  Let  us  not  say  this,  for  it  is  possible  to  show 
us  in  the  sane  man  an  uninterrupted  series  of  facta 
analogous  to  these,  which  will  lead  us,  by  insensible 
transitions,  from  reason  to  insanity,  from  passion  to 
disease,  without  it  being  possible  to  make  the  precise 
line  of  division,  and  thus  render  our  diagnosis  very  em- 
barrassing. 

Bui,  let  us  examine  the  individual  in  another  manner. 
Let  us  completely  change  the  terms  of  the  problem  to 
be  solved,  and  we  shall  then  discover  a  new  light  upon 
our  uncertain  path.  Instead  of  taking  into  especial  con- 
sideration the  most  striking  fact  presented  to  us,  the 
dominant  passion  or  idea,  which  seems  to  be  the  only 
point  of  departure  for  other  ideas,  or  for  the  conduct  of 
the  person  under  examination ;  instead  of  fixing  our 
principal  attention  upon  the  act  with  which  he  is  charged, 
and  which  is  submitted  to  our  investigation,  let  us  aban- 
don this  narrow  and  exclusive  point  of  view,  to  consider 
the  individual  as  a  whole,  in  his  entire  physical  and  moral 
constitution,  in  his  past,  his  present  and  his  future.  Let 
us  make,  in  a  word,  a  medical  examination,  as  we  would 
in  the  case  of  a  patient  laboring  under  any  other  form  of 
disease. 

Let  us,  then,  cease  to  waste  words  in  discussing  the 
fluctuating  and  arbitrary  limits  which  theoretically  di- 
vide sin,  passion  and  natural  mental  errors,  from  the 
morbid  ideas  and  feelings  of  insanity.  Let  us  study, 
clinically,  the  whole  body  of  physical  and  moral  phe- 
nomena which  the  history  and  present  condition  of  our 
patient  alford.  Let  us  bring  together  all  who  have  any 
knowledge  of  him,  and  trace  back  as  far  as  possible  into 
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his  past,  even  to  his  birth  and  ancestry.  Let  us  inform 
ourselves  of  all  that  he  has  said  and  done,  for  a  long  time 
previous  to  the  period  at  which  his  mental  condition  is 
to  be  determined.  Let  us  question  him,  personally  and 
through  others,  and  by  the  help  of  all  these  data,  gath- 
ered from  the  past  and  the  present,  let  us  build  up  the 
history  of  his  entire  life.  In  a  word,  let  us  make  our 
observation  complete,  instead  of  confining  our  attention 
to  the  point  which  is  most  prominent,  or  has  first  attracted 
our  notice.  Again,  let  us  compare  the  individual  with 
himself  at  different  periods  of  his  life ;  with  the  modes 
of  thinking,  the  conduct,  ideas,  feelings  and  acts  common 
to  men  in  the  same  condition  of  life  as  his  own.  Let  us 
judge  him  by  the  criterion  of  common  sense,  and  in  the 
light  of  the  prevailing  ideas,  the  manners  and  social  cus- 
toms of  his  age.  Let  us  see  if  his  conduct  has  conformed 
to  general  good  sense,  or  if  he  has  not  set  himself  too 
violently  against  all  those  common  ideas,  received  notions, 
and  minor  customs  which  are  the  basis  of  the  general 
reason  of  mankind.  For  in  this  standard  of  common 
sense,  with  the  numerous  variations  possible  to  it  in 
individual  cases,  lies  the  primary  point  of  comparison  for 
us,  by  which,  in  the  last  analysis,  we  may  decide  between 
reason  and  insanity. 

But,  above  all,  let  us  be  certain  that  if  insanity  is 
present,  it  does  not  consist  alone  in  an  idea,  a  feeling  or 
an  act,  emerging  unexpectedly  from  a  mind  otherwise 
free  from  disease,  or  in  connection  with  a  physical  or- 
ganism the  functions  of  which  are  perfectly  normal. 
Wc  may  be  sure  that  the  person  in  whom  we  have  dis- 
covered something  unusual,  which  suggests  the  possibility 
of  insanity,  has  at  the  same  time,  or  has  previously  had, 
other  and  more  complex  symptoms  of  moral  and  physical 
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disorder.  If,  then,  we  seek  carefully  in  all  the  bodily 
organs,  and  in  all  the  intellectual  and  moral  manifes- 
tations, we  shall  discover  numerous  morbid  phenomena, 
forming  a  complete  body  of  facts,  and  succeeding  each 
other  in  a  definite  order  ;  that  is,  there  will  be  a  progress, 
with  its  periods  of  intermission,  and,  in  a  word,  all  that 
really  belongs  to  a  pathological  condition.  To  sum  up 
what  I  have  said :  If  we  would  be  able  to  demonstrate 
the  existence  of  mental  disease  in  a  case  brought  be- 
fore us,  we  must  find,  besides  physical  symptoms,  many 
psychical  ones  in  the  spheres  of  the  intellect,  the  feelings 
and  the  instincts,  and  also  a  certain  progress,  or  patho- 
logical evolution,  with  periods  of  incubation,  invasion, 
remission  and  exacerbation ;  that  is,  phenomena  variable 
in  their  nature  or  intensity  according  to  the  moment  at 
which  the  patient  is  observed.  Here  is  the  true  criterion, 
by  the  aid  of  which  the  physician  may  form  a  diagnosis 
of  insanity,  with  a  certainty  far  greater  than  he  could 
attain  through  the  means  furnished  him  by  philosophers 
and  magistrates  :  A  mental  disease  is  a  pathological 
state,  denoted  by  physical  symptoms,  by  many  [multiples] 
psychical  symptoms,  and  by  a  definite  progress  in  the  order 
of  their  succession.  These  are  the  three  indispensable 
means  for  recognizing  insanity  in  general,  and  for  dis- 
tinguishing it  from  passion  and  those  eccentricities  of 
character  which  are  compatible  with  a  physiological  con- 
dition. 

Only  a  single  step  yet  remains  to  be  taken  in  order 
to  complete  this  diagnostic,  and  give  it  a  more  scientific 
precision.  Unhappily,  this  completion  is  not  possible, 
in  the  present  stage  of  science.  Tt  requires  new  inves- 
tigations, and  it  is  toward  this  end  that  all  our  efforts 
ought  now  to  be  directed.    The  physician  must  be  able 
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to  class  the  particular  case  under  examination  with  a 
series  of  cases,  the  description  of  which  shall  be  accepted 
by  all  as  a  distinct  variety  or  species  of  mental  disease. 
He  will  then  possess  a  true  diagnostic,  with  which  he 
may  leave  the  region  of  vague  generalities,  and  rest  upon 
the  practical  ground  of  clinical  observation.  Such  a  step 
will  correspond  to  that  which  was  made  in  general  medi- 
cine, when,  from  being  limited  to  a  general  knowledge  of 
the  existence  of  lung  disease  in  a  patient,  the  physician 
became  able  to  diagnose  pneumonia,  pleurisy  or  tubercles. 

Upon  many  points  in  mental  pathology  we  have  already 
made  a  similar  progress.  We  now  recognise,  for  instance, 
a  patient  attacked  with  general  paralysis,  in  its  various 
stages.  So,  also,  in  regard  to  epileptic  insanity,  alter- 
nating insanity,  mania  of  persecution,  etc..  etc.  The 
particular  ease  which  we  have  to  examine  is  readily 
placed  in  a  well  known  category,  described  in  science,  and 
having  really  typical  characteristics. 

Well,  that  is  what  we  should  seek  to  accomplish  for 
those  mental  troubles  at  present  so  vaguely  and  arti- 
ficially united  under  the  names  of  moral,  reasoning,  lucid, 
and  instinctive  insanity,  and  insanity  of  the  acts.  These 
terms  now  represent,  in  fact,  no  distinct  idea,  no  definite 
form  of  mental  disease.  They  include  under  one  name, 
and  without  any  precise  limits,  very  different  conditions, 
which  we  should  endeavor  to  separate  clinically,  in  order 
to  class  them  in  a  certain  number  of  distinct  groups, 
capable  of  a  scientific  description. 

Some  of  these  groups  may  even  now  be  detached  from 
that  indefinite  class  termed  moral  or  reasoning  insanity. 
There  are  others,  on  the  contrary,  of  which  the  precise 
distinctive  characters,  and  the  pathological  evolution, 
have  as  yet  escaped  us.    These  can  be  appreciated  by 
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the  physician  only  by  the  aid  of  the  general  means  of 
diagnosis  in  insanity,  which  we  have  before  noticed. 

To  set  forth,  briefly,  the  varieties  of  reasoning  insanity 
already  clinically  known  to  us,  and  afterwards  to  point 
out  those  which  remain  to  be  discovered,  will  be  the  ob- 
ject of  the  second  part  of  this  discourse. 
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The  literature  relating  to  the  education  of  idiots,  is  as 
yet  very  scanty. 

Two  or  three  books  from  the  French  press,  written 
more  than  twenty  years  ago,  and  then  nothing  more  till 
the  present  year,  when  were  published  the  two  books 
whose  titles  are  placed  at  the  head  of  this  paper.  The 
interval  has  given  birth  only  to  the  occasional  reports  of 
the  various  institutions  in  which  the  work  was  prosecuted, 
and  a  few  brief  pamphlets  and  reviews  based  upon  these 
documents. 

Apparently  those  who  by  experience  might  be  sup- 
posed qualified  to  write  intelligently  upon  the  subject, 
were  too  busily  occupied  in  the  labor  of  organization,  to 
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find  time  to  put  on  record  the  principles  that  guided  them 
or  the  methods  they  were  led  to  adopt  in  accomplishing 
their  purposes.  Perhaps  the  results  attained  in  each  field 
of  observation,  seemed  too  scanty  to  form  the  basis  of 
any  proper  general  conclusions.  As  the  spell  has  now 
been  broken,  and  as  the  views  given  to  the  public  are 
suggestive  in  various  directions,  we  ma}'  doubtless  look 
for  still  further  contributions  upon  the  subject. 

Two  book?  issued  about  the  same  time,  upon  the  same 
subject,  natui.  lly  invite  comparison.  When  we  add  that 
one  was  written  by  persons  connected  with  an  English 
institution,  and  the  other  by  a  Frenchman,  in  part  from 
a  study  of  the  characteristics  of  American  institutions, 
it  might  rather  be  said  that  it  provokes  comparison. 

The  first  work  whose  title  is  given  at  the  head  of  this 
article,  has  a  double  authorship.  It  embodies  the  re- 
sults of  the  experience  of  the  honorary  consulting  surgeon 
and  the  Superintendent  of  the  Eastern  Counties  Asylum 
for  Idiots.  The  function  of  this  last  officer  would  seem 
to  be  in  the  main,  that  of  instructor. 

Dr.  Seguin,  the  author  of  the  second  work  referred  to, 
is  known  by  reputation,  to  all  who  know  anything  of  the 
history  of  the  education  of  idiots.  A  former  work  from 
his  pen,  published  in  1846,  was  the  only  text-book  avail- 
able, for  many  years,  on  the  management  and  education 
of  idiots. 

In  this  country,  this  fact  has  been  acknowledged  gen- 
erally, by  suitable  tributes  of  indebtedness  to  its  author, 
by  the  Superintendents  of  institutions  established  for 
the  purpose  of  educating  idiots.  In  England,  judging 
by  the  reviews  and  pamphlets  that  have  fallen  under  our 
observation,  his  labors  have  been  equally  recognized. 
Nevertheless,  if  these  books  are  representative  books  in 
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any  sense,  of  the  principles  and  methods  that  rule  in  the 
practical  work  of  educating  idiots  in  England  and  Amer- 
ica, it  is  obvious  that  a  wide  difference  exists  in  the  use 
that  has  been  made  of  the  original  text-book. 

Much  of  the  diversity  of  practice  in  the  two  countries, 
is  evidently  owing  to  the  difference  in  the  organization 
of  their  institutions,  in  the  mode  of  admission  of  pupils, 
and  in  the  means  of  their  support. 

In  England,  the  asylums  for  idiots  are  under  the  con- 
trol of  a  very  complicated  organization.  There  are 
"  Patrons,"  with  presidents  and  vice-presidents  ;  Boards 
of  Directors,  (too  numerous  to  act  efficiently,  one  would 
suppose,)  with  honorary  medical  officers.  A  Superin- 
tendent (non-professional  in  some  cases,)  whose  function 
seems  confined  to  the  work  of  instruction,  and  then 
subordinate  officers  who  are  apparently,  in  some  degree, 
independent  of  each  other. 

That  this  multiplication  of  officials,  honorary  and  actual, 
is  not  a  certain  method  of  securing  public  confidence  in 
the  management,  is  seen  in  the  fact  that  in  the  reports 
of  the  institutions,  certificates  are  presented  from  the 
Commissioners  in  Lunacy  and  also  "Visiting  Justices." 

The  means  of  support  are  furnished  by  the  annual 
donations  of  benevolent  individuals.  In  some  instances 
these  subscriptions  carry  with  them  the  right  to  vote  on 
the  admission  of  pupils.  Thus,  an  annual  subscriber  of 
half  a  guinea,  is  entitled  to  as  many  votes  as  there  are 
cases  to  be  elected,  and  to  an  additional  vote  for  every 
additional  half  guinea. 

The  knowledge  of  the  cases  proposed  for  admission  is 
confined  to  the  condition,  pecuniary  or  otherwise,  of  those 
upon  whom  their  support  depends.  There  are  obvious 
evils  that  grow  out  of  this  dependence  upon  annual  sub- 
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scriptions,  and  the  consequent  subserviency  to  the  wishes 
of  the  multitude  of  patrons. 

Not  the  least  of  these,  perhaps,  may  be  reckoned  the 
fact  that  the  results  aimed  at  in  the  management  and 
training  will  be  such  as  make  the  greatest  impression 
upon  the  patrons,  while  the  more  practical  ends  of  their 
instruction,  as  less  showy,  may  be  neglected. 

In  this  country,  on  the  contrary,  these  institutions  are 
State  institutions.  That  is,  established  by  the  State,  in 
accordance  with  a  general  policy  of  extending  a  suitable 
education  to  every  class  susceptible  of  education  within 
their  limits.  Trustees  appointed  to  represent  the  inter- 
ests of  the  State,  determine  the  eligibility  of  all  persons 
for  whose  admission  application  is  made,  in  accordance 
with  such  regulations  as  they  may  have  established  for 
their  own  guidance. 

The  immediate  charge  of  the  institutions  is  vested  in 
a  Superintendent ;  always  a  medical  man,  who  is  its  ex- 
ecutive officer,  and  whose  powers  are  ample  for  fulfilling 
the  designs  for  which  it  is  established. 

He  is  always  physician,  for  the  reason  that  while  the 
function  of  the  institution  is  mainly  educational,  it  is 
from  the  nature  of  the  subjects  of  instruction,  a  physio- 
logical education.  Besides,  the  work  is  not  infrequently 
complicated  by  the  existence  of  impaired  or  diseased 
physiological,  conditions. 

Without  a  recognition  of  the  fact  and  the  application 
of  suitable  means  to  obviate  the  underlying  or  accompa- 
nying infirmity  or  disease,  all  efforts  at  instruction  will 
measurably  fail.  Nor  can  the  reflex  influence  of  educa- 
tional means  upon  the  abnormal  conditions  in  the  pupils 
be  properly  estimated  and  made  available,  except  by  a 
professional  Superintendent. 

Vol.  XXIII.— No.  III.— F. 
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That  this  is  scarcely  appreciated  in  the  organization 
of  the  English  asylums,  is  evident,  from  page  170,  of 
the  Manual  whose  title  is  given  at  the  head  of  this 
article.  We  read,  "All  cases  under  tuition,  should  he 
examined  now  and  then  by  a  medical  man,  and  any  signs 
of  illness  or  any  unusual  perversity  of  temper,  should  bo 
brought  before  his  notice  at  once.''  A  note  at  the  bottom 
of  the  page  explains  the  writer's  meaning.  "  A  properly 
qualified  medical  mans  services  should  be  obtained  in 
all  cases,  and  the  responsible  managers  of  asylums,  homes, 
the  parents,  attendants  and  nurses,  should  never  venture 
to  "  physic'  on  their  own  account." 

It  has  been  said  that  the  circumstances  connected  with 
the  almost  simultaneous  appearance  of  these  two  books, 
provoke  comparison.  The  embarrassment  that  might 
attend  such  a  comparison  of  the  two  books,  for  reasons 
not  necessary  to  enumerate,  is  obviated  by  the  fact,  that 
we  are  furnished  by  an  English  critic  with  the  means  of 
presenting  the  character  of  the  English  work.  With  this 
in  the  reader's  mind,  it  is  only  necessary  to  give  an  out- 
line of  "Dr.  Seguin's  work,  and  he  will  then  be  able  to 
make  for  himself  the  comparison  suggested. 

Says  a  Reviewer  in  the  English  Journal  of  Mental 
Science,  (we  give  his  comments  without  the  extracts 
from  the  book  in  question  by  which  he  illustrates  their 
propriety :) 

Our  disappointment  with  this  manual,  is  one  which  we  cannot  con- 
ceal from  ourselves,  and  which  we  think  will  be  participated  in  by 
every  reader  who  opens  its  pages  for  instruction.  There  is  through- 
out an  entire  absence  of  any  great  general  principles,  while  there  is  a 
superfluity  of  sentimentalism  and  of  trivial  detail.  Ill  conceived  and 
not  well  written,  the  subject  matter  presents  a  striking  contrast  to  the 
stvle  and  binding  with  which  the  Messrs.  Longman  have  issued  it 
from  the  press.    The  absence  of  principle  is  one  of  the  main  causes, 
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in  our  opinion,  of  our  author's  failure  ;  and  the  division  of  labor  has 
not  tended  to  the  production  of  a  coherent  and  well  digested  book. 
We  can  trace  in  it  some  of  the  matter  from  the  pen  of  one  of  the 
authors  which  has  appeared  in  the  pages  of  this  Journal,  and  this 
constitutes  the  most  valuable  part  of  a  composition,  the  bulk  of  which 
is  of  a  trivial  nature. 

The  book  opens  with  some  general  remarks  on  Idiocy,  its  symptoms 
and  characteristics,  general,  we  may  truly  say,  for  the  way  in  which 
statements  are  made  and  contradicted  is  somewhat  amusing.  We  may 
instance  a  few  examples. 

The  condition  known  as  that  of  the  idiot,  imbecile  and  feeble-minded,  implies 
inseparable  mental  and  bodily  deficiencies.  It  may  be  stated  as  a  general  rule 
that  the  greater  the  bodily  defects,  the  greater  the  idiocy.  It  is  sufficient  to 
assert  that  many  undoubted  idiots  have  well-shaped  heads,  handsome  laces,  and 
well-turned  limbs ;  whilst  many  of  the  feeble-minded,  who  are  higher  in  the  scale 
of  intelligence,  have  ill  shaped  heads,  repulsive  faces,  and  great  deformity. 

Altogether,  the  description  of  the  characteristics  of  idiocy,  is  so 
vague  and  indefinite,  that  we  are  at  a  loss  to  imagine  to  whom  it 
can  be  of  any  "  practical  value.1'  To  be  told  that  sense  of  feeling 
may  be  universally  dull,  or  universally  great ;  that  the  skin  may  be 
discolored  ;  that  the  sense  of  smell  may  not  exist ;  that  the  power  of 
moving  the  eyes  may  be  deficient ;  that  the  eyelids  may  be  imperfect ; 
that  the  external  ear  may  be  large  and  malformed ;  that  the  saliva 
may  be  greatly  increased  in  quantity  ;  that  the  heart's  action  may  be 
weak ;  that  the  appetite  may  be  voracious  ;  that  there  may  be  general 
inertness  of  the  body ;  that  there  may  be  many  kinds  of  to-and-fro 
movements  of  the  body,  hands,  &c,  may  be  true,  but  we  suppose  that 
the  authors  might  with  equal  propriety,  and,-  as  far  as  we  can  sec, 
utility,  have  used  may  not  be  to  their  numberless  assertions.  *    *  * 

The  next  subject  treated  of,  is  that  of  classification,  which  we  must 
dismiss  in  a  very  few  words,  as  it  is  not  very  easy  to  understand  the 
principles  on  which  it  is  based,  and  which  appear  to  us  to  interfere 
with  former  systems  of  classification,  without  presenting  anything  new 
on  which  the  prognosis  or  treatment  may  be  satisfactorially  *  based. 
The  authors  appear  to  us  to  wrest  imbecility  from  its  proper  meaning 
and  to  apply  it  to  dementia  and  several  other  conditions,  provided 
they  are  non-congenital.  This  chapter,  however,  contains  pictures 
from  nature  in  illustration  of  the  scheme  adopted,  and  which  appear 
to  us  to  be  the  most  meritorious  part  of  the  book. 
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In  the  chapters  on  management  and  training  of  the  different  classes  of 
idiots,  much  of  the  trivial  matter  previously  referred  to  is  to  be  found. 

******* 

Heads  of  families  in  which  there  is  an  afflicted  one,  will  be  surprised 
to  learn  that  "  any  pet  animal  should  be  in  the  sitting  room  ;"  while 
they  will,  after  they  have  acquired  the  meaning  of  "  where  one  room 
only  is  to  be  had,  or  not  even  that,'"  be  thankful  to  be  told  that  "  care 
must  be  taken  to  preserve  the  case  from  fire,  and  to  make  everything 
as  clean  as  is  possible,"  and  "  all  valuable  breakables  should  be  put 
out  of  the  way." 

In  the  matter  of  clothing  there  are  suggestions  of  a  parallel  char- 
acter. Thus,  we  are  told  that  a  cold  day  at  any  time  of  the  year 
necessitates  extra  clothing,  and  a  cold  night  an  extra  blanket,"  that 
"  comforters  and  thick  gloves  should  be  worn  in  winter,"  that  "  the 
girl's  bonnets  should  be  neither  too  large  nor  too  small,"  that  "  pull- 
ing up  the  trowsers  can  be  prevented  by  using  straps  under  the  boots," 
that,  "  those  who  do  not  take  care  of  their  clothes  should  be  told  of 
it  occasionally,"  that  "  good  canvas  blouses  and  pinafores  are  very 
useful,"  that  "  the  night  clothing  and  bedding  for  both  sexes  require 
to  be  like  those  of  ordinary  children,"  that  u  the  ordinary  morning- 
washing  should  be  remembered,"  that  "  it  should  be  managed  so  as 
not  to  be  made  disagreeable  to  the  young,"  and  that  "  there  is  no 
necessity  for  allowing  the  soap  to  get  into  the  eyes  and  mouth,"  that 
"  combing  and  brushing  the  hair,  as  a  rule,  must  be  attended  to  by  a 
nurse." 

We  forbear  to  quote  from  the  chapters  on  the  moral  and  religious 
training,  as  we  could  scarcely  trust  ourselves  to  characterize  the  tone 
of  them. 

As  to  the  medical  treatment,  the  remarks  are  perfectly  valueless  to 
the  unprofessional  reader,  who  would  scarcely  be  practically  enlight- 
ened as  to  the  use  of  phosphorus  as  a  nervous  stimulant,  or  would 
venture  to  use  sulphate  of  zinc  "  after  meals"  to  "  assist  the  general 
routine  of  training,"  and  to  whom  u  plumbi  acetas"  and  "  iodide  of 
potassium"  would  be  scarcely  ready  remedies ;  while  the  professional 
reader,  if  he  wades  thus  far,  will  be  amused  to  be  informed  that  <l  tinct. 
opii"  may  be  administered  internally  when  "  its  services  are  required." 
There  is,  however,  one  scrap  of  pathology  which  our  authors  give, 
which  we  should  have  been  glad  to  have  had  substantiated  by  the 
number  of  autopsies  in  which  it  had  been  noted  : 
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There  is  a  headache  amongst  growing  idiots,  which  appears  to  arise  without 
any  external  cause,  and  which  is  common  in  those  cases  whore  an  indurated 
cerebral  substance,  and  a  thick,  but  crisp  calvarium  are  found  after  death." 

Regarded  either  as  a  manual  for  the  "  responsible  parent,"  or  for 
the  professional  man  who  desires  to  be  informed  as  to  the  pathology, 
diagnosis,  or  scientific  treatment  of  idiocy,  we  cannot  close  the  book 
without  reiterating  our  feelings  of  disappointment,  that  the  bright 
red  covers  should  enclose  so  little  that  is  really  good. 

We  cannot  help  endorsing  the  opinion  of  the  English 
reviewer.  The  chapter  on  classification  deserves  an  ad- 
ditional comment.  It  is  evidently  based  upon  a  blunder- 
ing apprehension  of  the  classification  laid  down  in  the 
the  first  work  of  Dr.  Seguin. 

It  may  be  further  said,  that  in  the  methods  of  instruc- 
tion laid  down,  there  is  scarcely  anything  that  is  of 
special  application  to  a  class  of  idiots,  unless  it  be  the 
speaking  lessons.  These  are,  it  must  be  confessed,  not 
ill-suited  to  accomplish  the  ends  aimed  at. 

Let  us  turn  now  to  Dr.  Seguin's  book. 

After  an  introductory  chapter,  in  which  the  history  of 
the  education  of  idiots  in  Europe  and  America  is  given, 
the  author  treats  successively  of  Idiocy  and  its  phenom- 
ena ;  of  physiological  education  as  applied  to  meet  the 
peculiar  conditions  that  idiocy  presents  ;  then  the  moral 
treatment ;  next  of  the  organization,  accommodations 
and  personal  requisite  for  an  institution  for  the  education 
of  idiots,  and  finally  an  appendix  in  which  are  described 
nearly  sixty  illustrative  cases  within  the  experience  of 
the  author  and  others  engaged  in  the  same  work. 

A  glance  at  the  table  of  contents  will  suffice  to  show 
that  the  whole  subject  is  treated  with  due  regard  to 
method  and  order,  by  one  who  has  devoted  long-continued 
and  careful  observation,  and  much  and  revised  thought 
to  it.    If  in  any  case  he  seemingly  wanders  from  his 
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topic,  it  is  because  from  much  study  he  sees  relations  not 
obvious  to  those  less  familiar  with  his  subject. 

In  the  discussion  of  the  first  topic  he  is  not  dogmatic. 
He  offers  a  definition  which  he  gives  only  as  relatively 
correct ;  that  is  in  view  of  a  plan  of  treatment  he  has 
tried  with  success  ;  to  yield  authority  whenever  a  better 
definition,  and  a  more  judicious  management  shall  be 
brought  forward. 

Though  some  may  doubt  as  to  the  truth  of  the  clause 
of  the  definition  that  restricts  the  cause  to  a  deficiency 
of  nutrition,  yet  his  amplification  of  it,  by  a  description 
of  the  various  symptoms  of  the  infirmity,  makes  it  suffi- 
ciently inclusive. 

He  passes  with  a  glance  the  subject  of  the  causes  of 
idiocy,  about  which  some  theorists  have  written  not  a 
little.  It  would  seem  as  if  the  time  had  not  yet  come  for 
any  satisfactory  statement  of  these.  They  are  necessa- 
rily oftentimes  very  subtle.  Careful  observation  of  a 
very  large  number  of  cases,  and  the  widest  induction  will 
alone  furnish  a  sound  basis  for  generalization. 

In  his  classification  of  idiocy,  he  keeps  his  physiolo- 
gical definition  in  view.  He  discards  entirely  the  custo- 
mary classification,  based  upon  mere  psychological 
symptoms.  He  distinguishes  idiocy  only  from  insanity, 
from  dementia,  from  mental  backwardness  and  from 
imbecility.  This  last  term  is,  in  our  opinion,  unfortunate, 
as  it  involves  a  misapprehension  from  the  different  sense 
in  which  the  word  is  commonly  used. 

The  term  imbecile  has  a  distinct  meaning  in  our 
language,  and  is  applied  to  a  weak-minded  person,  to  a 
mild  form  of  idiocy,  if  one  may  so  express  it.  It  is  a 
strictly  psychological  distinction,  and  related  to  the 
degree  of  deficiency  of  mental  power  in  any  individual. 
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In  France,  however,  and  on  the  continent  generally, 
the  term  imbecile  has  a  peculiar  meaning,  certainly  less 
etymological  than  in  our  own  tongue. 

It  would  seem,  therefore,  desirable  in  a  work  for 
English  readers,  to  have  employed  some  term  descriptive 
of  the  class  of  cases  intended,  that  had  not  a  positively 
different  meaning  in  the  language  in  which  it  was  written. 

Beside  this  classification,  based  upon  physiological  or 
pathological  conditions,  he  notices  certain  physiological 
symptoms  of  common  or  occasional  occurrence. 

The  author's  keenness  of  observation  may  be  illustrated 
by  the  following  extract  in  relation  to  the  sense  of 
touch : 

"  As  we  just  premised,  several  anomalies  of  movement  in  idiots 
are  more  or  less  allied  to  dulness,  exaltation,  or  other  perversions  of 
touch ;  and  we  have  to  mention  a  few  of  these  complications  before 
studying  the  isolated  deviations  of  the  sense  itself.  Dulness  of  tact 
incites  some  idiots  to  strike  their  fingers  against  the  hardest  bodies 
with  apparent  pleasure  and  irresistible  eagerness;  others  to  throw 
their  thin-boned  foreheads  against  persons  and  things,  making  them 
rebound  and  resound  as  if  suffering  were  pleasure,  or  both  these 
feelings  abolished.  Contrarily,  some  children  whose  hand-tact  is  null, 
or  hand-touch  uneducated,  substitute  for  them  the  head-tact  and  touch, 
actually  tacting  with  the  latter  the  things  they  desire  or  repulse ; 
caressing  with  it  the  person  they  love.  How  could  so  different 
aberrations  of  a  sense  exist  in  idiots  ]  But  how  is  it  that  as  soon  as 
their  hand  is  taught  to  touch,  their  forehead  loses  the  power  of 
touching  and  feeling  % 

Again  of  hearing  : 

The  hearing  is  sometimes  so  passive  and  limited,  and  the  intellectual 
wants  so  disinterested  to  the  noises  transmitted  to  the  ear,  that  the 
idiot,  though  possessed  of  perfect  organs  of  audition,  is  practically 
deaf,  and,  of  course,  mute  ;  no  deafness,  and  yet  no  hearing.  There- 
fore, it  is  prudent  to  remember  that  next  to  the  deafness  from  birth, 
or  from  infantile  diseases,  there  is  an  intellectual  deafness  from  idiocy  ; 
the  only  one  which  we  shall  specially  consider.    In  this  interesting 
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condition  the  child  may  hear,  and  even  audit  the  sound  of  objects 
that  be  knows  and  wishes  for,  and  none  other.  For  instance,  he  hears 
music,  and  no  articulated  voices ;  or  he  may  retain  and  repeat  tunes, 
and  not  be  able  to  hear  or  repeat  a  single  word.  He  may  even,  in 
extreme  cases,  be  absolutely  indifferent,  and,  consequently,  appear 
really  insensible  to  sounds  ;  and  then  the  diagnosis  has  to  be  postponed 
till  the  state  of  the  organ  and  function  is  thoroughly  ascertained  by 
an  experimental  training  of  that  sense.  So  far,  he  is  practically  deaf 
and  mute,  but  is  not  so  organically.  This  difficult  point  in  diagnosis 
has  caused  many  mistakes. 

His  very  discrimination  in  describing  the  idiosyncrasy, 
is  often  made  suggestive  of  the  means  suited  to  over- 
come it. 

Some  idiots  are  deprived  of  speech,  that  is  to  say,  do  not  pro- 
nounce a  word.  Some,  speaking  a  few  words  more  or  less  connected 
in  sentences,  have  yet  no  language  ;  for  the  word  language  conveys 
with  it  the  meaning  of  interchange  of  ideas.  In  this  acceptation, 
language  does  not  belong  to  idiots  before  they  are  educated,  nor  to 
those  who  are  but  imperfectly  so,  and,  consequently,  they  have  a 
speech  more  or  less  limited,  but  no  language ;  strictly  speaking, 
speech  represents  the  function,  language  the  faculty. 

To  substantiate  in  a  few  words  the  causes  of  the  functional  mutism 
derived  from  idiocy,  we  point  out,  first,  the  incapacity  of  the  will  to 
move  the  organs;  second,  the  long  silence  in  which  idiots  have  con- 
firmed their  mutism,  like  prisoners  have  gotten  theirs  in  protracted 
confinement ;  third,  the  absence  of  persevering  and  intelligent  efforts 
of  their  friends  to  make  them  speak ;  fourth,  the  want  of  desire  to 
exercise  that  function,  and  the  want  of  understanding  of  the  power 
of  speech  as  a  faculty. 

In  this  wreck  of  powers,  one  human,  irresistible  tendency  or 
impulse  is  left  him ;  for  as  low  as  we  find  him,  lower  than  the  brute 
in  regard  to  activity  and  intelligence,  he  has,  as  the  great,  the  lowly, 
the  privileged,  the  millions,  his  hobby  or  amulet  that  no  animal  has ; 
the  external  thing  toward  which  his  human,  centrifugal  power  gravi- 
tates; if  it  be  only  a  broken  piece  of  china,  a  thread,  a  rag,  an 
unseizable  ray  of  the  sun,  he  shall  spend  his  life  in  admiring,  kissing, 
catching,  polishing,  sucking  it,  according  to  what  it  may  be.  Till  we 
take  away  that  amulet,  as  Moses  took  it  from  his  people,  we  must  have 
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something  to  substitute  for  it.  This  worship  or  occupation  shows  that 
if  the  idiot  can  form,  of  himself,  no  other  connection  with  the  world, 
he  is  ready  to  do  so  if  we  only  know  how  to  help  him. 

Passing  from  this  chapter,  which  will  well  repay  a 
careful  reading,  we  come  to  the  next,  which  contains  an 
exposition  of  the  author's  method  of  education.  He 
starts  with  no  psychological  theory,  to  which  all  details 
of  method  shall  be  related.  He  calls  it  "physiological 
education.11  He  adheres  throughout  to  the  limits  indica- 
ted by  the  term  used.  He  attempts  to  obviate  the 
defaults  of  function  that  are  found  in  idiocy. 

To  be  sure,  the  circle  of  psychological  symptoms  (if 
one  may  so  express  it,)  must  be  interrupted  somewhere. 
With  him  the  will,  spontaneousness,  is  the  antecedent,  all 
others  consequents.  And  so  physical  and  mental  inertia 
is  secondary  to  (not  to  say  resulting  from,)  an  underly- 
ing want  of  will. 

There  is  one  consequence  from  this  strictly  physiolog- 
ical treatment  of  the  subject,  that  should  perhaps  be 
noticed.    It  must  be  confessed  that  it  is  materialistic. 

And  further,  it  is  to  a  great  extent  individual.  It  is 
assumed  that  when  the  functions  are  brought  into  normal 
and  healthful  exercise,  the  social  and  higher  relations  of 
this  individual  thus  developed,  will  come  naturally  in 
play. 

In  reading  this  chapter,  one  is  impressed  with  the 
author's  wide  and  accurate  observation ;  his  skill  in  por- 
traying, with  no  unnecessary  touches,  the  features  that 
idiocy  presents ;  his  quick  perception  in  detecting  the 
nature  of  the  hindrances  to  development  in  individual 
cases ;  his  broad  comprehension  of  the  general  principles 
of  education,  upon  which  all  true  development  must  de- 
pend ;  his  ingenuity  in  devising  methods  of  adaptation  of 
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these  principles  to  the  peculiar  work  in  which  he  is  en- 
gaged, and  his  unwavering  confidence  in  the  merits  of 
his  system. 

Truth  compels  us  to  add,  that  while  we  see  science, 
ingenuity  and  skill  brought  to  bear  upon  the  solution  of 
the  problem  that  the  physiological  education  of  idiots 
involves,  we  look  in  vain  for  the  exhibition  as  well  as  for 
the  demand,  for  the  highest  and  noblest  qualities  of  the 
instructor. 

But  the  book  of  Dr.  Seguin,  is  to  be  judged  only  in 
relation  to  its  fulfilment  of  its  proposed  aims. 

We  may  say  then,  that  while  in  the  former  chapter 
it  brings  before  the  reader's  mind,  (even  to  one  hith- 
erto unacquainted  with  the  subject,)  the  multiform  phases 
of  idiocy,  in  this  it  presents,  in  a  condensed  form,  a  whole 
scheme  of  appropriate  educational  methods  and  appli- 
ances. 

To  meet  the  diversity  of  mental  endowment  among 
idiots,  there  must  necessarily  be  an  ascending  series  of 
exercises,  based  upon  an  assumed  order  in  the  develop- 
ment of  the  various  faculties.  The  key  to  this  order,  as 
given  by  Dr.  Seguin,  is,  as  has  been  before  mentioned,  in 
the  relation  of  the  will  to  the  other  faculties  and  powers. 

Thus  it  is  said,  that  the  will  is  first  manifested  in 
muscular  movements.  That  by  these  movements,  it  gains 
the  power  to  exercise  the  higher  faculties.  Each  step 
gives  new  power  aiad  a  new  scope.  But  the  reciprocal 
action  of  the  faculties  thus  awakened  and  brought  in 
exercise,  are  not  to  be  lost  sight  of. 

We  may  now  introduce  a  few  extracts,  which  will  show 
the  steps  in  the  training. 

Means  have  been  taken  to  secure  immobility,  as  he 
remarks,  "  as  immobility  is  in  nature  the  fulcrum  of 


1867.] 


Bibliographical. 


437 


movement,  so  in  our  training  it  will  precede  and  close 
every  exercise,  and  serve  as  transition  and  as  repose  be- 
tween the  various  modes  of  active  training.' ' 

Then  the  walk  and  equilibrium  are  made  the  objects 
of  special  exercise,  for  as  he  says  : 

All  that  belongs  to  the  function  of  locomotion  requires  to  be 
treated  with  the  greatest  attention,  and  subjected  to  the  minutest 
analysis,  as  hardly  second  in  importance  to  the  functions  of  the  upper 
extremity,  for  the  steadiness  of  the  foot  is  the  basis  of  the  steadiness 
of  the  body  and  of  the  accuracy  of  the  hand.  The  same  care  should 
precede  and  accompany  our  efforts  at  educating  the  latter. 

When  we  come  to  consider  the  hand  in  idiots  as  an  instrument  of 
function,  we  are  not  more  struck  with  its  physiological  disorders  or 
deficiencies,  than  with  the  almost  universal  anomalies  of  the  organ ; 
hands  too  short  and  clumsy,  or  spindle-shaped ;  fingers  truncated 
with  unfinished  nails,  or  thin  and  glossy,  like  quills,  with  pearly  little 
nails ;  articulations  so  stiff  that  they  can  hardly  be  moved,  or  so  loose 
that  they  can  not  be  fixed  ;  tissues  bloodless  or  darkened  with  stagnant 
blood ;  and  there  are  so  few  exceptions  to  these  extremes,  that  we 
cannot  avoid  confessing  the  marvellous  harmony  of  both  physiological 
and  organic  disorders.  This  hand,  stiff  or  relaxed,  shaken  with 
automatism  or  soaked  in  saliva,  must  be  constantly  present  to  our 
sight,  as  it  will  become  henceforth  an  object  of  solicitude  and  study. 

The  hand  is  the  organ  of  prehension.  Its  incapacity  puts  a  bar- 
rier between  the  idiot  and  everything  to  be  acquired.  Without 
further  explanation,  we  will  try  to  carry  the  hand  from  its  incapacity 
in  idiocy,  to  its  full  capacity  when  improved  by  education.  But  this 
last  view  of  the  hand  is  too  broad  yet ;  and  we  shall  be  contented  for 
the  present,  with  improving  its  powers  only  of  prehension. 

AVhen  we  say  prehension,  we  mean  the  complex  action  of  taking, 
keeping,  losing  hold ;  otherwise,  to  seize,  hold,  and  let-  go ;  those 
three  terms  are  the  beginning,  the  object,  and  the  end  of  the  act  of 
prehension. 

Then  follows  a  description  of  exercises  to  secure  proper 
prehension : 

Such  and  similar  means  will  soon  render  a  child  capable  of  grasp- 
ing at  something,  at  least  to  prevent  a  fall.    This  frightened  grasp  must 
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be  instantly  used  to  take  hold  of,  and  carry  things,  for  a  less  instinc- 
tive purpose  ;  because,  when  a  function  has  been  exercised  for  some 
time  without  object,  the  child  has  received  from  it  an  impression  ex- 
clusive of  any  attribute  and  usage  ;  it  is  not  only  for  him  a  useless 
function,  but  one  whose  later  intellectualization  becomes  next  to  im- 
possible. For  this  practical  consideration,  as  soon  as  a  function  be- 
gins to  be  accomplished  mechanically,  we  set  it  in  action  for  purposes 
and  objects  more  and  more  intellectual,  trying  to  leave  no  gap  in  the 
series  of  progress,  till  the  function  is  thoroughly  elevated  to  the  rank 
of  a  capacity.  ****** 

The  hand  is  to  be  trained  for  years  in  these  abilities,  not  so  much 
with  extraordinary  apparatuses,  as  with  things  ordinarily  used  in 
daily  life.  This  training  transforms,  in  due  season,  part  of  formal 
prehension  into  easy  handling. 

Of  the  dumb-bells,  properly  used,  he  remarks  : 

'  They  act  on  the  mind  as  much  as  on  the  legs,  spine,  neck,  shoul- 
ders, arms  and  hands.  *****  after  ^  tjje  ^egfc 
gymnastics  of  the  hands  are  drawn  from  the  things  held,  handled, 
modified  in  the  daily  habits  of  common  life;  we  said  it  at  the  begin- 
ning, we  repeat  it  at  our  conclusion.  Finishing  where  a  treatise  on 
gymnastics  would  begin,  we  turn  again  our  attention  to  the  point 
where  we  found  our  patients.  They  were  affected  with  incapacities 
only,  or  with  incapacities  and  disorders  of  motion  and  locomotion. 
Against  these  simple  or  double  infirmities,  we  have  presented  a  series 
of  advices,  of  means,  and  of  apparatuses  that  experience  has  shown 
the  most  efficient.  But  in  such  matters,  the  means  and  instruments 
are  more  easily  remembered,  than  the  philosophy  of  their  application  ; 
whilst  that  philosophy  is  the  very  thing  which  is,  above  all,  not  to  be 
forgotten.  *  *  *  *  *  *  As  an  instrument  of  training,  we 
consider  imitation  as  personal,  when  it  affects  the  person  alone,  or 
objective  when  it  affects  objects.  For  instance,  we  raise  an  arm,  the 
child  does  the  same ;  that  is  personal  imitation.  But  we  take  a  book 
and  set  it  upright  on  the  table,  the  child  does  the  same  with  another 
book ;  this  is  objective  imitation.  Everybody  can  understand  that 
both  of  these  are  purely  scholastic  divisions,  necessary  to  be  kept  in 
view  for  our  practice,  because  each  one  initiates  to  different  sorts  of 
actions,  and  leads  to  different  branches  of  acquirements  and  abilities. 

But  if  our  exercises  of  personal  imitation  are  curtailed  to  a  few 
serial  movements  of  the  arms,  caricaturing  the  gestures  of  the  old 


1867.] 


Bibliographical. 


439 


telegraph,  the  children  are  certainly  taught  automatism  instead  of 
reflex  spontaneity  ;  the  imperfect  application  of  a  principle  is  danger- 
ous to  its  final  realization. 

In  fulfilment  of  this  vindication,  personal  imitation,  far  from  be- 
ing the  circular  repetition  of  a  few  gestures,  is  the  sudden  unexpected 
call  into  action  of  any  organ  that  can  be  moved  by  the  will. 

Of  the  education  of  the  senses  we  are  told  : 

Each  sense  must  be  taught  as  a  function  and  taught  besides  as  a 
faculty.  The  sense  of  touch  being  the  most  general,  and  in  fact,  all  the 
senses  being  mere  modificatious  of  it,  we  shall  begin  by  it,  the  training. 

Specially  of  the  hearing,  that — 

The  sounds,  objects  of  our  present  studies,  are  noises,  music  and 
speech.  These  three  classes  of  sounds  speak  respectively,  the  noises 
to  the  wants,  the  music  to  the  motive  powers,  the  speech  to  the  in- 
tellect. 

From  passive  hearing  to  active  audition  and  intense  listening  ap- 
plied to  these  three  classes  of  vibrating  phenomena,  there  are  many 
grades  that  are  far  from  being  gotten  over  by  many  children — even  by 
most  men  ;  in  this  way,  we  carry  idiots  as  far  as  we  can,  and  gene- 
rally far  enough  for  ordinary  intellectual  purposes. 

But  the  eye  is  an  organ  more  active  by  its  nature,  inactive  only 
in  idiots  by  exception,  and  not  easily  coaxed  to  action.  To  make  a 
child  feel  a  body,  we  put  it  in  his  hands  ;  to  make  him  smell  another, 
we  bring  it  to  his  nostrils ;  to  make  him  taste  another  we  place  it 
in  his  mouth ;  but  to  make  the  idiot  see,  when  he  turns  his  eyes 
away,  or  covers  them  with  his  hands,  or  shuts  them,  or  throws  himself 
down  when  any  object  is  presented  to  his  sight,  what  shall  we  do  \ 

No  doubt  the  assistance  to  an  intelligent  use  of  the  sight  is  not 
always  so  complete,  violent  and  obstinate ;  but  even  when  it  is  of  a 
more  negative  character,  we  find  it  insuperable  enough  in  its  milder 
forms,  to  bring  home  to  us  more  than  one  discouragement. 

Of  all  the  things,  if  there  be  any,  which  can  penetrate  the  glassy 
or  tarnished  eye  of  our  pupil,  it  is  our  own  look  ;  the  looks  call  for 
the  look.  We  keep  the  child  seated  or  standing,  in  front  or  close  to 
us,  alone,  no  noise,  no  company,  not  much  of  light  nor  of  darkness ; 
our  feet  ready  to  immobilize  his  feet,  our  knees  his  knees,  our  hands 
his  head  and  arms.  We  search  his  eyes  with  our  intense  and  per. 
severing  look,  he  tries  to  escape  it ;  throws  his  body  and  limbs  in 
every  direction,  screams  and  shuts  his  eyes.    All  this  time  we  must 
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be  calm  and  prepared,  correcting  eccentric  attitudes,  and  plunging  our 
sight  into  his  eyes  when  he  chances  to  open  them.  How  long  will  it 
take  to  succeed  ?  Days,  weeks,  or  months ;  it  depends  upon  the 
gravity  of  the  case,  upon  the  help  received  from  the  general  training, 
and  from  other  means  of  fixing  the  attention  of  the  eye  soon  to  be 
exposed. 

This  paragraph  was  embodied  substantially  in  the 
former  work  of  Dr.  Seguin,  and  fell  under  our  eye  many 
years  ago.  It  was  made  the  basis  of  patient  experiment, 
and,  it  must  be  confessed,  with  no  satisfactory  result. 
For  such  a  mode  of  bringing  another  will  under  the 
control  of  our  will,  for  such  a  method  of  charming  a 
pupil,  we  evidently  had  not  the  gift.  And  now  to  fix 
the  wandering  gaze  of  the  idiot  of  low  degree,  we  should 
resort  to  other  means. 

The  author  here  has  evidently  allowed  a  single  case 
to  be  made  the  basis  of  generalization.  And  it  seems 
now,  to  us,  that  the  case  thus  described  is  rather  to  be 
regarded  as  insane  than  idiotic.  It  is  the  complete  and 
permanent  surrender  of  a  perverse  and  long-resisting  will, 
to  the  power  of  a  superior  will,  in  view  of  an  intelligent 
appreciation  of  the  uselessness  of  a  longer  struggle.  On 
the  contrary,  the  feeble  will  of  the  idiot  yields  little  by 
little,  and  unconsciously  to  the  tact  of  the  master. 

We  must  not  delay  longer  on  this  chapter.  The 
chapter  on  moral  treatment  is  comparatively  a  short  one. 
It  is  descriptive  mainly  of  the  means  taken  to  subordi- 
nate the  will  of  the  pupil  to  the  will  of  the  master,  and 
then  to  secure  its  independent  exercise  under  the 
influence  of  the  various  motives,  from  lower  to  higher, 
which  can  be  from  time  to  time  substituted  for  this  first 
submission  aimed  at. 

It  will  be  a  suggestive  one  to  all  who  ha  ve  occasion  to 
to  stand  in  the  relation  of  teacher  or  guardian  to  such 
cases,  and  by  such  only  will  it  be  fully  appreciated. 
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It  treats  incidentally  of  the  order  in  which  the  various 
incentives  to  volition  and  consequent  action  should  be 
brought  to  bear  upon  the  pupil,  and  suggests  the  means 
that  may  be  appropriately  used. 

The  scope  and  bearing  of  this  chapter  can  be  seen 
from  the  following  definition : 

The  moral  treatment  is  the  systematic  action  of  a  will  upon 
another,  in  view  of  its  improvement ;  in  view  for  an  idiot,  of  his 
socialization.  It  takes  possession  of  him  from  his  entrance  in  to  his 
exit  from  the  institution ;  from  his  opening  to  his  shutting  his  eyes ; 
from  his  acts  of  animal  life  to  the  exercise  of  his  intellectual  faculties. 
It  gives  a  social  meaning,  a  moral  bearing  to  everything  about  him. 
The  influences  destined  to  give  moral  impulse  to  the  very  life  of  the 
idiot,  come  upon  him  from  prearranged  circumstances,  from  prepared 
association  with  his  fellows,  and,  above  all,  directly  from  the  superior 
will  whieh  plans  and  directs  the  whole  treatment. 

Even  upon  this  part  of  the  subject,  occasion  is  found 
for  the  "  physiological  education."  "  To  develop  their 
sense  of  affection,  as  were  developed  their  senses  of  sight, 
of  hearing  and  others,  does  not  demand  new  instruments 
or  new  teachers,  but  the  extension  of  the  same  action 
upon  their  feelings.  To  make  the  child  feel  that  he  is 
loved,  and  to  make  him  eager  to  love  in  his  turn,  is  the 
end  of  our  teaching  as  it  has  been  its  beginning.  If  we 
have  loved  our  pupils,  they  felt  it  and  communicated  the 
same  feeling  to  each  other;  if  they  have  been  loved, 
they  are  loving  in  all  the  degrees  of  human  power  con- 
formable with  their  limited  synergy." 

In  another  chapter  the  institution  is  described.  This 
is  partly  ideal  and  partly  realized  in  the  institutions 
which  he  has  visited,  and  which  he  has  helped  to  mould. 
It  embodies  his  views  of  what  is  necessary  in  the  way  of 
buildings  and  their  surroundings ;  apparatus  and  appli- 
ances of  all  kinds  ;  the  personnel  of  the  establishment, 
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with  the  various  functions  of  its  members,  and  minor 
details  of  the  management  of  the  pupils  in  furtherance 
of  the  educational  scheme  already  indicated. 

Of  course  this  chapter  will  interest  mainly  such  as 
are  actually  engaged  in  the  work  of  educating  idiots. 
These  will  find  it  full  of  valuable  suggestions.  Some- 
what removed,  as  the  author  has  been  for  some  years, 
from  the  immediate  work  of  management  and  instruction, 
it  is  not  strange  that  some  of  his  plans  and  methods  seem 
scarcely  practicable  for  a  public  institution.  Thus  it  will 
be  some  time  before  a  state,  however  enlightened,  will 
provide  in  all  respects  the  accommodations  and  the  endow- 
ment he  proposes.  Sometime  before  ingenuity  and  skill 
will  be  brought  to  the  task  of  devising  all  the  appliances 
necessary  to  realize  his  ideal  in  that  respect.  Sometime 
before  a  superintendent  shall  be  found  who  is  competent, 
able  and  willing  to  perform  all  the  duties  outlined  here 
as  falling  within  his  province.  And  equally  long  before 
a  harmonious,  capable  and  faithful  body  of  assistants  of 
every  grade,  can  be  brought  together  within  the  walls  of 
any  one  institution,  to  minister  to  the  wants  of  a  class  so 
feeble,  so  deficient,  so  trying  and  so  demanding  wisdom, 
energy  and  gentleness  in  their  management  every  way. 

Meanwhile,  however,  the  study  of  a  standard  thus 
elevated,  may  serve  to  stimulate  the  efforts  of  all  inter- 
ested in  the  work  to  higher  attainments. 

The  concluding  portion  of  the  book  is  occupied  by  a 
description  of  some  sixty  cases  illustrative  of  the  char- 
acteristics of  idiocy ;  of  the  methods  of  training  and 
instruction,  and  of  the  results  accomplished  by  appropri- 
ate education. 

No  one  can  rise  from  the  perusal  of  this  book  of  Dr. 
Seguin's,  without  having  a  clearer  idea  than  he  had 
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before,  of  what  constitutes  the  type  of  idiocy,  and  the 
true  direction  of  the  efforts  to  improve  it.  It  must  help 
the  reader  to  understand  the  various  phases  that  idiocy 
presents,  in  its  wide  range  between  the  depth  of  inca- 
pacity, and  the  ordinary  mental  endowment  of  the 
human  race,  a  range  that  widens  from  birth  to  maturity. 

It  must  help  him  to  understand  a  department  of 
education,  that  at  the  outset  goes  below  the  ordinary 
office  of  instruction ;  which  meets  and  lends  a  helping 
hand  to  the  being,  feeble  and  purposeless  from  defective 
organization  and  impaired  function.  Which,  in  other 
words,  takes  the  place  of  intuition  and  spontaneousness, 
forcing,  it  may  be,  perceptions  through  the  obstructed 
channels  of  sensation,  and  balancing  the  feeble  and 
faltering  will  on  so  delicate  an  edge,  that  movement  in 
any  direction  involves  a  dawning  and  increasing  self- 
determination. 

It  remains  to  be  said,  that  however  faultless  may  be 
the  scale  or  series  of  exercises  designed  for  the  develop- 
ment of  idiots,  however  judicious  and  skilful  the  hand  of 
instruction,  that  in  some  instances  these  all  partially  or 
utterly  fail. 

If  our  experience  and  observation  are  correct,  the  fail- 
ure is  not  of  the  kind  suggested  by  a  writer  in  the 
English  Journal  of  Mental  Science,  ^hen  mentioning  some 
of  the  characteristics  of  the  progressive  development  of 
the  idiotic  mind. 

Among  other  conclusions,  he  remarks  "  that  one  acqui- 
sition is  displaced  by  another,"  that  "  there  is  a  rapid 
relapse  of  the  trained  idiot  into  the  original  condition 
of  ignorance  and  hebetude." 

These  traits,  which  in  his  judgment  seem  to  imply 
unhealthiness  in  the  pupil,  or  to  be  reckoned  among  the 
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conditions  of  his  state,  appear  to  us  the  result  of  another 
cause ;  that  is  a  want  of  fitness  in  the  character  of  the 
education  afforded,  where  the  observation  was  made. 

In  other  words,  when  these  occur,  unless  the  principles 
that  are  supposed  to  govern  in  all  mental  development 
are  at  fault,  then  it  may  be  affirmed  that  the  system  of 
instruction  applied,  is  defective  in  some  particulars.  The 
beginning  of  the  training  process  has  not  been  low  down 
enough.  The  steps  have  been  too  long.  The  progress 
has  been  too  rapid.  The  subjects  of  instruction  have 
not  been  properly  related  to  the  degree  of  intelligence 
of  the  pupil.  The  general  conditions  essential  to  re- 
tentiveness,  or  to  mental  growth,  have  therefore  not  been 
complied  with.  For  retentiveness  can  only  be  secured  by 
vivid  sensuous  impressions,  by  association  and  by  habit. 
So  when  in  the  case  of  idiots,  acquisitions  are  above 
a  proper  comprehension,  or  are  not  interwoven  in  some 
way  with  the  wants  and  uses  of  their  every  day  life,  in 
their  little  world,  the  results  in  the  way  of  permanent 
influence  will  not  be  satisfactory.  The  analogy  between 
the  growth  of  the  body  and  mind  is,  to  say  the  least,  a 
very  strong  one.  And  so  if  mental  exercises  are  not 
desired,  so  as  to  secure  the  development  and  discipline 
of  the  faculties  and  powers  by  a  suitable  assimilation 
and  progression,  then  will  their  effects  be  but  transient. 

But  the  failures  we  have  referred  to  are  of  a  different 
character.  In  many  cases  we  are  not  even  now  in  doubt 
as  to  the  cause  of  the  failure.  They  should  be  called 
incurable,  rather  than  unteachable.  Organic  lesion  or 
disease,  beyond  the  reach  of  medical  skill,  though  not 
beyond  its  cognizance,  renders  all  efforts  at  instruction 
futile.  In  the  lapse  of  time  and  with  increased  experi- 
ence, still  other  causes  for  such  failures  will  be  made  clear. 
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We  spoke  of  the  book  at  the  outset,  as  having  been 
written  in  some  measure  from  an  American  stand-point. 
But  the  nationality  of  the  author  could  scarcely  be 
mistaken.  He  is  true  to  it  in  his  idiom.  True  to  it  in 
the  polite  and  good-natured,  but  somewhat  indiscriminate 
appreciation  of  the  services  of  his  American  co-laborers. 
But  these  personal  notices  are  so  general,  that  the 
accidental  omission  of  a  single  name  seems  like  an  act  of 
injustice.  * 

We  were  on  the  point  of  saying,  that  he  is  true  to  the 
school  of  philosophy  in  which  he  was  trained.  The  book 
would  seem  to  warrant  this  assertion,  not  only  by  the 
general  character  of  the  education  proposed,  but  by  his 
incidental  commendation  of  the  theories  of  St.  Simon 
and  Herbert  Spencer.  But  we  should  rather  say,  that 
in  spite  of  these,  he  is  true  to  himself.  We  know  some- 
thing of  Dr..Seguin,  aside  from  this  book.  He  is  a  man 
of  warm  affections,  and  actuated  by  the  highest  impulses. 
With  him  practically,  the  work  of  educating  idiots  has 
been  one  of  true  philanthropy.  Circumstances,  not 
necessary  to  mention,  have  constrained  him  to  be  engaged 
in  another  sphere  of  duty,  but  he  has  lost  no  interest 
in  the  cause,  and  this  book  is  the  evidence  of  it.  He 
modestly  claims  less  when  he  sums  up  the  product  of 
his  special  labors. 

Sensation  perceived  like  a  notion,  notion  fecundated  to  an  idea 
realized  in  life  itself;  such  is  the  unbroken  spiral  of  our  teaching, 

*We  cannot  help  referring  to  one  such.  All  things  considered,  no 
man  has  done  more  for  the  improvement  of  idiots  in  this  country, 
than  Dr.  Joseph  Parrish,  of  Philadelphia.  He  was  appointed  Super- 
intendent of  the  Pennsylvania  institution  for  idiots,  when  from  various 
causes  it  seemed  doomed  to  failure.  He  left  it  the  largest  establish- 
ment in  the  country,  well  endowed  by  private  benevolence  and 
liberally  patronized  by  the  State,  and  all  owing  to  his  energy  and 
steady  christian  purpose. 
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and  through  teaching,  of  our  action  upon  idiocy,  from  collecting  the 
sparse  powers  of  muscles  and  nerves  disconnected  by  the  absence  of 
will,  to  the  gathering  of  the  faculties  in  the  act  of  thinking,  our  pro- 
gress has  been  a  constant  ascension  on  the  steps  leading  from  isolation 
to  sociability. 

A  half  dozen  lines  at  the  close  of  the  chapter  on  moral 
treatment,  more  fittingly  denote  the  character  of  his 
labors.  There  he  intimates  that  the  only  true  improve- 
ment for  idiots,  is  to  be  looked  for  from  the  exercise  on 
the  part  of  those  engaged  in  the  work,  of  the  highest 
christian  charity. 

Nor  could  it  well  be  otherwise.  For  accept  the  doc- 
trines of  the  school  of  philosophy,  now  represented  by 
Spencer  and  Mill  and  Huxley,  that  degrades  man  in  his 
origin  and  attributes,  gives  him  no  higher  moral  standard 
than  conformity  to  natural  laws,  no  aspirations  higher 
than  the  functional  satisfaction  of  his  physical  organiza- 
tion, and  what  need  of  labors  such  as  his  ?  Was* not  the 
Spartan  method  of  dealing  with  the  feebler  members  of 
the  race,  after  all,  the  easier  and  best  for  their  time  ? — 
for  all  time  ? 

But  there  is  a  better  philosophy.  It  lies,  whether 
recognized  or  not,  at  the  basis  of  this,  as  well  as  of  all 
other  plans  and  schemes,  for  the  elevation  of  any  portion 
of  the  human  race.  It  recognizes  in  every  creature  born 
of  woman,  a  human  soul,  with  human  attributes,  however 
undeveloped,  however  "  badly  served  by  its  physical 
organization,"  and  with  a  human  destiny.  To  this  being, 
however  unfortunate  or  misguided,  it  acknowledges  the 
duty  of  appropriate  ministering,  whether  hungry,  athirst, 
sick  or  in  prison. 
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*Lectures  on  Mental  Diseases,  By  W.  H.  0.  Sankey,  M.  D.,  London 
<fcc,  &c. 

Traitt  dcs  Maladies  Mentales,  Par  W.  Griesinger,  M.  D.,  &c,  <fcc. 

Lovers  of  our  specialty  always  hail  new  books  with 
pleasure.  It  can  hardly  happen  that  we  should  not  ac- 
quire some  thing  by  their  perusal,  or  be  profited  by  the 
resumes  th  >y  often  contain  of  works  in  foreign  languages 
and  otherwise  out  of  our  reach.  The  oldest  student  must 
be  interested  in  the  didactic  process  employed  to  bring 
freshly  before  the  public  the  results  of  new  conceptions, 
or  even  the  assimilations  of  the  hitherto  floating  princi- 
ples of  psychiatry.  It  is  for  the  reader  to  compare, 
adopt  or  reject  as  may  seem  best ;  but"  in  any  event,  the 
the  smallest  compendium  will  have  its  use.  Therefore, 
the  acquisition  to  our  libraries  of  all  such  special  treaties 
is  to  be  advocated.  They  either  prove  the  occasion  of 
intellectual  gymnastics,  or  they  become  useful  and  silent 
advisers,  who  speak  only  when  wanted. 

It  is  unnecessary  to  speak  at  length  of  the  recent  trea- 
tise of  Dr.  Griesinger,  as  it  has  been  well  reviewed  in  a 
late  number  of  the  Journal.  We  would,  however, 
call  the  attention  of  those  who  bought  the  book  to  two 
mateiial  points  ;  First,  the  French  editor  has  not  yet  ful- 
filled his  promise  to  publish  M.  Baillarger's  memoir  on 
general  paresis,  which  we  are,  very  naturally,  anxious  to 
get ;  Secondly,  owing  to  this  omission,  the  work  has  been 
issued  without  an  index  or  table  of  contents,  to  the  great 
inconvenience  of  the  reader.  The  work  was  published 
in  1865,  and  the  tic  prochaincmcnt  of  M.  Adrien  Dele- 
hay  e  extends  already  to  1867. 

*Our  readers  are  indebted  to  Dr.  J.  Parigot,  of  New  York,  for 
the  following  review  of  some  recent  works  on  Psychological  medicine 
and  their  value  as  affording  new  methods  of  study. — Ed. 
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The  Lectures  on  Mental  Diseases,  recently  published 
in  England  by  Dr.  Sankey,  did  not  receive  the  favorable 
notice  of  the  Journal  of  Menial  Science. 

Some  defects  in  the  arrangement  were  justly  remarked; 
still,  after  perusal  of  its  pages,  we  are  inclined  to  think 
that  many  qualities  of  the  work  might  have  softened  a 
too  harsh  criticism.  May  it  please  the  aristarchs  of  all 
countries  ! — we  submit  the  opinion  that  our  past  and 
present  literature  on  psychiatry,  is  deficient  in  two  points, 
which  this  reviewer  will  further  attempt  to  show.  Now, 
concerning  this  present  text-book,  we  will  not  contend 
that  it  might  not  have  been  better  to  have  arranged  or 
corrected  twenty  times  over  its  text,  if  the  author  had 
wished  to  venture  his  reputation  on  this  publication  only. 
But  such  is  not  the  case. 

Some  curious  particularities  may  perhaps  be  mentioned 
here,  about  making  books.  Some  writers,  when  proof 
sheets  are  sent  in  for  correction,  sit  as  judges  over  their 
own  feats  in  composition.  In  such  circumstances  the 
printer  should  make  a  contract  with  such  authors,  or  else 
he  is  sure  to  be  ruined,  for  the  sometimes  apparently 
easily  written  book,  has  been  got  up  rather  by  a  process 
of  successive  proof-corrections,  than  by  spontaneous  con- 
ception. There  are  writers  who  remodel  their  ideas  and 
chapters,  until  they  have  found  that  shape  which  existed 
in  their  minds,  but  quite  in  an  undeveloped  state  and 
obscure  form.  On  the  contrary,  some  others  give  their 
ideas  over  to  the  public  as  they  come  off  their  pen.  It 
seems  as  if,  in  this  case,  Dr.  Sankey,  a  well  reputed 
alienist  and  skilful  observer,  had  left  also  to  the  public, 
the  trouble  of  revision.  At  all  events,  a  future  edition, 
corrected  and  much  enlarged,  will  answer  the  expectations 
of  everybody. 
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What  impresses  us  in  the  actual  status  of  psychiatry, 
is  that  there  are  unmistakable  signs  of  its  transformation. 
Remarkable  papers,  highly  scientific,  are  profusely  spread 
in  reviews  and  journals.  Experimental  physiology  and 
physiological  psychology,  narrow  every  day  the  ancient 
field  of  hypothesis.  Lately,  the  pathology  of  functional 
nervous  affections  has  opened  new  prospects,  and  under 
the  lead  of  such  men  as  Brown-Sequard,  Claude  Bernard, 
Lehman,  Laycock,  Skae,  Bain,  Spencer,  Baillerger  and 
others,  there  is  hope  to  see  the  solidarity  or  coordination 
of  the  dynamical  and  material  principles  of  life  once 
firmly  established.  We  do  not  mean  that  organic  forces 
will  ever  explain  the  genesis  of  thought,  as  it  was  re- 
cently attempted  by  Moleschott,  No,  for  the  first  obey 
invariable  laws  of  matter  and  life ;  whilst  thought  is  a 
product  of  a  potential  act  of  the  soul  on  the  data  of  the 
senses. 

To  produce  treatises  equal  in  merit  to  those  of  Pinel, 
Esquirol,  Heinroth,  Guislain,  Bucknill,  and  Tuke,  or,  in 
learned  inductions,  to  that  of  Prof.  Griesinger,  is  not  an 
easy  task.  And  why  ?  In  our  opinion,  because  these  au- 
thors exhausted  the  field  of  general  observations,  in  psy- 
chology and  pathology,  as  successive  syntheses  were 
made  during  the  last  seventy  years.  But  now  the  recent 
modes  of  positive  investigation  will  force  an  author,  either 
to  use  and  repeat  what  others  have  said,  or  else  to  collect 
new  facts  for  new  deductions. 

Natural  sciences  must  remain  subject  to  perpetual 
changes  from  constant  discoveries.  Our  literature  can- 
not go  at  the  same  rate,  and  it  is  not  difficult  to  under- 
stand why  most  of  our  standard  works  show  an  inevitable 
character  of  resemblance.  Long  periods  of  observation 
are  indispensable.    For  the  advancement  of  psychiatry, 
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other  sciences  must  have  progressed.  New  anatomical  and 
microscopical  researches  will  establish  or  correct  doubtful 
points  of  physiology,  and,  in  return,  experimental  physi- 
ology will  unfold  many  secrets  of  life.  We  have  still 
need  of  the  advance  of  histology,  morbid  anatomy  and 
semeiology,  for  until  now,  the  data  they  afford  for  our 
special  pathology,  are  scarce  and  uncertain.  All  these 
wants  have  been  filled  up  anciently,  by  theoretical 
schemes  of  interpretation,  but  these  latter  must  give  way 
before  really  scientific  observation.  In  most  of  our 
books  we  find  relations  of  curious  cases  ;  however  bulky, 
they  are  repeated  over  and  over  again — to  what  medical 
purpose  is  difficult  to  say.  Let  us  not  mistake  anecdotes 
for  scientific  monographs,  the  want  of  which  is  so  much 
felt.  The  great  accuracy  required  now,  to  describe  lesions 
and  their  symptoms,  and  even  the  necessary  ingenuity 
to  discover  them,  (for  instance,  the  use  of  the  ophthal- 
moscope to  ascertain  the  lesions  of  the  optic  nerve,  in 
relation  to  brain  diseases,)  have  quite  revolutionized  our 
means  of  inquiry.  If  a  more  severe  method  of  obser- 
vation had  been  used,  the  justly  rebuked  terms  of  mania 
and  monomania  would  not  exist,  as  denounced  by  Dr< 
Sankey,  in  the  meritorious  work  of  the  late  Guislain, 
who  catalogued  twenty-three  varieties  of  mania.  Now,  in 
the  remarkable  work  of  Griesenger,  the  ideal  types  of 
disease  need  that  positive  process  of  investigation,  by 
which  they  would  be  true  representatives  of  entities. 
If  we  read  and  compare  the  first  edition  of  1845,  we 
see  the  same  defect  extending  to  that  of  1865  !  In  this 
respect,  the  lectures  on  general  paresis,  are  comparatively 
models  of  good  and  skilful  observation.  If  Dr.  Sankey 
had  employed  the  same  method,  and  if  he  lird  not  for- 
gotten some  of  the  most  important,  especially  as  the  late 
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Superintendent  of  the  female  department  of  Hanwell, 
his  book  would  have  been  much  better  received.  There 
is  no  possible  denial  of  the  fact,  that  clinical  realities  are 
absent  in  books  of  psychiatry,  so  much  so,  that  a  case 
can  not  actually  be  classified  according  to,  or  rather,  in 
spite  of  the  broad  sections  and  the  extensive  neology 
employed. 

If  such  is  our  scientific  status,  and  if  a  change  is  ex- 
pected soon,  whence  should  it  come  ?  There  is  but  an 
unanimous  voice  in  answer  to  such  a  question — From  our 
State  Asylums.  Let  them  be  destined  to  receive  curable 
patients,  let  them  be  organized  as  hospitals  or  as  free  col- 
onies, it  does  not  matter  in  the  least,  provided  they  have 
each,  a  sufficient  number  of  physicians.  But  as  now 
constituted,  with  numerous  trustees  and  few  medical 
officers,  it  is  impossible  to  give  each  case  the  due  atten- 
tion it  requires,  and  consequently  there  are  fewer  oppor- 
tunities to  advance  science.  New  principles,  new  prac- 
tical appliances,  can  only  be  unfolded  by  profound  study 
of  analogies  and  dissemblances  of  results.  Time  and 
proper  leisure,  can  only  prompt  the  mind  to  their  discov- 
ery, but  an  endless,  tiresome  and  "  bunkum,"  like  thera- 
peutics, never. 

In  our  days,  if  the  principle  of  division  of  labor  had 
not  been  adopted  in  scientific  pursuits,  it  would  be  im- 
possible to  conceive  how  certain  medical  writers,  some- 
times celebrated  professors,  active  members  of  academies 
and  even  (like  Virchow,)  leading  members  of  political 
assemblies,  could  enter  into  minute  and  difficult  scien- 
tific details.  In  some  European  States,  great  facilities 
are  offered  to  professional  and  acknowledged  savants. 
Professors  are  surrounded  by  aids  or  auxilaries,  chosen 
amongst  the  best  pupils.  In  State  universities,  and  even 
Vol.  XXIII.— No.  UL-L 
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independent  schools  and  hospitals,  there  are  paid  staffs 
of  physicians  and  chemists.  In  each  department  of  a 
school,  (in  the  medical  faculty  of  Paris,  there  is  a  newly 
elected  complete  section  for  experimental  physiology,) 
these  officers  divide  the  labor  appointed  and  directed  by 
the  professors.  Everybody  understands  that  no  man, 
however  clever  he  may  be,  could,  alone,  make  all  his 
preparations  and  conduct  his  various  experiments,  any 
more  than  a  general  could  be  present  at  all  important 
out-posts.  Of  course,  the  savant  alone  has  the  secret  of 
his  researches,  but  he  could  do  little  work  if  he  was 
unassisted.  Our  house  surgeons,  (the  Internes  of  France 
and  Belgium,)  form  the  living  stock  for  writers  and  pro- 
fessors, who,  one  day,  will  honor  their  country.  Why 
then  should  we  not  possess  also  the  same  advantages  in 
prevision  of  the  future  of  the  United  States  ?  Under 
the  influence  of  learned  superintendents  and  medical 
assistants,  with  a  natural  ambition  and  love  for  science, 
our  youth  would  furnish  the  country  with  the  best  writ- 
ers, observers  and  experimentalists.  Supposing  they 
should  be  placed  in  asylums  or  hospitals,  in  which  a 
specialty  is  the  object,  they  would  soon  assist  their 
seniors  in  the  most  difficult  researches,  and  benefit  them- 
selves at  the  same  time.  But  it  happens  here,  as  in  all 
commercial,  industrious  and  free  countries,  everything  of 
a  scientific  character  is  left  to  the  industry  and  persever- 
ance of  private  individuals.  Certainly,  it  is  very  honor- 
able for  our  American  savants  to  have  fought  their  own 
way  though  difficulties,  and  attained  the  high  rank  they 
occupy.  But  how  much  greater  their  number  would  be, 
if  facilities  were  offered  to  young  aspirants.  Why,  for 
instance,  should  not  scholarships  be  created  in  'State 
asylums,  and  especially  in  those  recently  instituted  by 
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the  Legislature  ?  Now,  the  vast  labor  we  allude  to,  in 
special  mental  pathology,  must  wait  for  the  combined 
efforts  of  talented  observers,  of  this,  and  perhaps  the 
next  generation,  if  the  legislators  of  our  States  should 
not  be  aware  that  we  must  not  remain  behind  any  nation 
in  point  of  science  and  humanity. 

Every  one  knows  the  importance  of  definitions  in 
psychiatry,  especially  for  the  adjudication  of  medico-legal 
cases.  We  think  there  are  some  objections  to  those  em- 
ployed by  the  author  of  the  Lectures.  Dr.  Sankey  has 
named  the  several  sources  to  which  he  had  recourse 
when  sketching  his  outlines.  The  Lehrbuch  der  Psychia- 
tric of  Dr.  Neumann,  of  Breslau,  is  one  of  them.  iEs- 
thesis  is  employed  in  it  to  express  the  central  sensibility 
of  the  nervous  system ;  now  this  aesthesis  becomes  in  us 
a  consciousness,  by  a  special  act  of  the  mind.  Of 
course,  this  act  escapes  analysis,  but  according  to  Neu- 
mann, it  admits  of  a  material  change  in  the  central  parts 
of  the  cerebrum.  Again,  in  spite  that  anatomists  are  not 
yet  able  to  trace  this  change,  the  act  is  considered  and 
called  a  metamorphosis  when  the  mind  is  sound,  but  when 
the  brain  is  diseased  that  act  is  perverted,  and  has  another 
name.  Dr.  Daniel  Tuke,  in  a  recent  and  very  interest- 
ing paper  on  Braidism,  considers  the  same  mental  func- 
tion as  perverted  in  artificial  insanity ;  here  the  will  is 
paralysed,  the  conscience  inert,  and  a  suggestion  is  suf- 
ficient to  pervert  the  perceptions  and  intelligence.  The 
point  in  question  is  very  interesting.  Psychologists  can 
not  find  fault  with  such  a  theory,  since  perception  must 
admit  of  a  passage  from  a  material  principle  of  sensation 
to  its  ideal  form.  Most  agree  that  material  data  of  per- 
ception are  exclusively  derived  from  experience,  trans- 
formed by  a  synthesis  of  the  mind,  into  sensitiveness 
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and  understanding.  So  far,  then,  this  metamorphosis 
solves  the  problem  of  the  ego  and  non  ego.  We  know 
by  it  the  real  objectivity  of  our  perceptions,  feelings,  rea- 
son and  even  the  objectivity  of  metaphysical  concepts. 
Dr.  Neumann  thinks,  also,  that  during  a  mental  disease 
that  act  is  perverted,  and  he  calls  hyper  met  amor  pilosis 
tne  morbid  exaltation  of  the  mind,  and  amet  amor  pilosis 
the  depression  or  abolition  of  mental  faculties.  From 
these  premises  we  may  infer,  that  a  delusion  must  be 
either  a  perversion  of  the  receptive  faculty  of  the  senses 
(peripheric  cesthesis,)  or  a  morbid  metamorphosis  oper- 
ated at  the  centre  of  the  nervous  system.  But  it  is  evi- 
dent, that  all  intuitions  of  the  conscience,  although  sub- 
jective, are  connected  with  external  representations ; 
consequently  subjective  hallucinations  must  possess  some 
objective  relations  and  objective  illusions,  have  always 
subjective  conditions  in  the  sufferer.  They  ought  not  to 
be  mistaken,  one  with  the  other,  since  we  must  well  de- 
fine what  are  delusions,  hallucinations,  delirium  and  the 
peculiar  perversion  of  volition.  Dr.  Sankey  has  not 
adopted  these  principles — he  finds  that  hallucinations  and 
illusions  are  synonymous  terms — nothing  but  disordered 
sensations.  Hence  his  mistaken  translation  and  compari- 
son of  English  and  French  terms.  As  many  psycho- 
pathists  read  French  authors,  let  us  try  to  give  some 
explanations  on  the  subject. 

Logically,  a  delusion  is  nothing  but  an  error,  something 
that  misleads  the  mind ;  medically,  it  is  an  error,  also, 
but  resulting  from  a  diseased  state  of  the  brain.  There- 
fore, the  word  delusion  may  be  translated  in  French,  by 
erreur,  conception  fausse-tout  ce  qui  trompe  V esprit  et  les 
sens,  provided  it  be  understood  as  proceeding  from  disease. 
Au  illusion  may  be  considered,  in  a  physiological  state, 
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as  a  deceptive  appearance  of  an  object,  but  it  is  very  dif- 
ferent if  such  appearance  proceeds  from  a  diseased  con- 
dition of  the  observer.  Now  we  find  that  error,  delusion, 
as  manifested  by  the  intellect,  in  the  absence  of  mental 
control,  is  called  in  French,  delire  ;  delirium  in  English. 
It  is  true  the  French  say,  figuratively,  line  illusion  de 
V esprit,  un delire  de  V imagination,  etc., but  they  never  mean 
by  them,  a  morbid  affection.  The  word  hallucination  has 
the  same  signification  in  both  languages,  that  of  a  morbid 
conception  of  things  which  do  not  exist,  i.  e.  a  real  sub- 
jective error.  Of  course,  if  the  sufferer  is  still  able  to 
know  and  correct  the  result  of  his  mental  infirmity,  he 
can  not  be  considered  as  being  insane.  The  case  is  the 
same,  if  the  error  is  the  result  of  general  belief,  almost 
acting  as  suggestions,  either  by  the  influence  of  the  epoch 
or  the  direct  influence  of  the  will  for  instance,  contemplat- 
ing mental  objects.  According  to  the  learned  Brierre  de 
Boismont,  the  great  reformer  Luther,  his  antagonist  the 
Jesuit  Loyola,  Joan  of  Arc,  and  many  other  celebrated 
persons,  had  physiological  hallucinations. 

We  must  also  remark,  that  during  hallucination,  the 
inward  elements  of  the  thought  are  perverted ;  pa- 
tients see  and  hear  persons  who  are  not  present,  whilst 
during  illusions,  the  external  elements  are  altered ;  pa- 
tients mistake  persons  and  objects.  Don  Quixotte  took 
wind-mills  to  he  giants.  Again  it  must  be  noted,  that 
neither  delusion,  hallucination  or  delirium,  can  be  applied 
to  a  perversion  of  the  will.  Dr.  Sankey  justly  remarks, 
that  "  abnormal  acts  of  volition  constitute  a  large  and 
important  part  of  the  symptomatology  of  insanity."  In 
this  arduous  subject,  a  want  of  proper  definition  has  been 
the  cause  of  many  diffuse  discussions  on  moral  insanity. 
Dr.  Sankey  does  not  even  mention  this  great  bug-bear, 
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for  this  reason,  that  when  he  speaks  of  insane  acts,  he 
refers  only  to  a  secondary  perversion  of  volition,  in  conse- 
quence of  delusions.  Moral  insanity  is  a  primary  disease 
of  volition,  having  its  roots  in  the  organism,  whilst  no 
other  faculty  appears  affected. 

Psychologists  pretend  that  volition  possesses  three 
distinct  phases  : 

1st.  The  genesis  of  idea;  2d.  The  mental  act,  the 
effort  of  will,  a  sort  of  metamorphosis  of  the  idea ;  3d. 
The  executive  process.  These  correspond  exactly  to  an 
analysis  of  the  will,  by  physiologists  :  1st.  The  excitant ; 
2d.  The  central  act;  3d.  The  efferent  act. 

Moral  insanity  being  in  relation  with  a  disease  of  the 
nervous  system,  it  might  be  asked,  to  which  of  these 
phases  the  morbid  error  is  to  be  referred  ?    It  cannot  be 
supposed  to  exist  in  the  first  process,  the  prompting  idea, 
since  the  act  itself  admits  of  no  premeditation ;  neither 
can  it  be  in  the  third  process — it  would  be  a  convulsion. 
The  seat  of  perversion  must  necessarily  be  attributed  to 
the  nervous  centre.    The  perversion  of  volition  opens, 
then,  a  chasm  between  the  conscience  and  the  act.  Why 
should  such  well  understood  morbid  state  of  the  mind 
not  have  its  peculiar  designation,  as  well  as  the  morbid 
error  of  the  senses,  or  that  of  the  intellect  ?    It  has  been 
proposed  to  call  it  diastrephia,  as  being  a  clear  distinction 
expressing  a  diseased  will.    Sufficient  confusion  of  speech 
before  courts  of  justice  has  been  used,  relating  to  mis- 
acceptation  of  the  terms  of  delusion,  hallucination  and 
delirium,  in  the  so-called  emotional  insanity,  to  secure  the 
significance  of  diastrephia  in  the  so-called  moral  insanity. 
Nevertheless,  we  do  not  deny  a  solidarity  of  faculties,  no 
more  during  insanity  than  in  health-;  but  we  contend, 
that  signs  of  insanity  must  exist  independently  of  de- 
lusions, hallucinations  and  diastrephia. 
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An  eminent  American  psychopathist,  said  lately,  be- 
fore the  Association  of  Superintendents,  in  relation  to 
moral  insanity,  that  "  such  disease  does  not  exist,  while 
there  is  no  evidence  of  unsoundness  of  those  faculties  on 
which  man's  accountability  is  founded. "  Pray,  what  is 
the  sort  of  evidence  required  ?  For  there  are  but  two 
sorts — that  of  our  senses,  and  that  we  may  obtain  mor- 
rally.  In  order  to  explain  alterations  of  our  psycho- 
cerebral  activity,  we  cannot  ask  for  more  visible  symp- 
toms than  are  recorded  in  splanchnic  neuroses — a  general 
disturbance  of  the  economy.  Now,  concerning  the  will  in 
artificial  insanity,  there  is  evident  proof  of  a  paralysis 
of  the  will,  connected  with  suggested  delusions,  and  in 
real  insanity  we  observe  primary  or  secondary  perver- 
sions of  volition,  though  no  tangible  signs  are  present. 
As  for  those  faculties  on  which  man's  accountability 
should  rest,  we  consider  freedom  of  the  will  the  most 
indispensable.  This,  however,  is  not  contested,  for  at 
the  bottom  of  human  conscience,  there  are  two  insepa- 
rable correlations — liberty  and  responsibility  :  the  absence 
of  the  first  is  the  negation  of  the  second. 

Therefore,  to  ascertain  the  existence  of  moral  insanity, 
or  of  its  principle — disastrephia,  we  must  try  to  detect 
the  correlation  of  moral  and  pathological  signs,  either 
before,  during  or  after  the  commission  of  an  overt  act. 
We  have  not  to  inquire  whether  the  cause  of  a  mental 
disease  (well  established  as  such,)  is  moral  only,  or  to 
see  to  what  degree  such  cause  may  have  troubled  our 
highest  faculty,  technically  the  only  one,  volition.  Nei- 
ther have  we  the  right  to  suspect  our  laws  and  judges 
of  too  much  leniency,  when  they  doubt  the  criminality  of 
acts  induced  by  causes  which  might  bring  on  insanity ; 
but  we  have  to  inquire  whether  or  not,  symptoms  of  in- 
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sanity  are  present,  whether  or  not  mental  or  physical 
signs  are  preponderating  and  predominating  over  the 
general  situation  of  the  individual.  In  one  word,  whether 
or  not  a  diastrephia  is  connected  with  general  symptoms 
of  disease.  The  whole  vexed  question  between  sanity 
and  insanity,  responsibility  and  irresponsibility,  depends 
on  the  expert's  ability  to  find  out  when  volition  has  been 
fettered  by  human  passions,  that  is  to  say,  morally,  and 
when  it  was  fettered  morally  and  physically  by  disease. 
Consequently,  the  medical  touch  stone  is  the  following : 
Since  a  disease  cannot  exist  without  some  exterior  signs 
of  it,  the  existence  of  moral  insanity  requires  for  its 
detection  a  positive  observation  of  symptoms  that  can 
not  be  feigned  or  imitated.  Anamnestic  signs,  either 
individual  or  collateral,  are  generally  admitted  as  proba- 
bilities, but  if  time  is  allowed  for  observation,  positive 
signs  will  follow  the  first  dubious  outburst  of  insanity. 

No  doubt  some  cases  will  present  insoluble  difficulties. 
If  consulted  in  so-called  instantaneous  cases  of  insanity, 
many  physicians  will  prefer  to  acknowledge  their  inability 
to  give  a  medical  opinion  for  or  against  it ;  they  are 
right,  for  at  the  limits  of  psychiatry  the  moral  adjudica- 
tion is  the  only  means  of  human  justice.  The  psycho- 
pathist  who,  as  an  expert  before  courts,  argues  on  the 
principles  of  criminality,  or  even  on  those  of  moral 
philosophy,  is  liable  to  ridicule  if  not  to  blame,  for  he 
really  abandons  what  he  ought  to  know  best,  and  betrays 
science  and  good  sense.  The  legal  diagnosis  of  crime  or 
immorality  does  not  belong  to  us,  and  because  we 
defend,  justly,  the  interest  of  our  patients,  we  have  no 
right  to  extend  that  protection  (then  becoming  a  vain  and 
ridiculous  guardianship)  to  the  wholo  of  humanity. 

The  author  of  the  Lectures  acknowledges  that  distinct 
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alterations  of  the  nerve  element  and  structure  cannot 
always  be  demonstrated  yet,  but  that  the  absence  of 
appreciable  alterations  of  tissue,  after  death,  has  not  for 
necessary  sequence  the  absence  of  all  material  modifica- 
tion. There  is  an  indissoluble  correlation  between 
psychical  acts  and  vital  phenomena,  exactly  as  relations 
bind  vital  modifications  with  molecular  changes  in  the 
nervous  substance.  This  is  all  very  good,  but  we  do  not 
believe  that  even  a  positive  demonstration  of  change  of 
kind  or  quantity  in  tissues,  would  have  the  importance 
that,  in  practice,  the;  discovery  of  all  the  physical  symp- 
toms would  afford  for  the  diagnosis  and  treatment  of 
insanity.  That  preference  is  the  cause  why  physical 
signs  are  neglected,  and  speculative  theories  so  much 
discussed  in  our  best  books,  even  that  of  Griesinger. 

In  the  opinion  of  many  physicians,  there  is  at  the 
bottom  of  insanity  an  unknown  or  concealed  disease  of 
the  brain.  Many  writers  deny  even  the  existence  of 
insanity  as  a  specific  entity.  Combe  in  England,  and 
Jacobi  in  Germany,  were  the  first  wTho  considered  mental 
aberrations  as  symptoms  only  of  idiopathic  or  sympto- 
matic sufferings  of  the  brain.  Dr.  Sankey  entertains 
almost  the  same  opinion  ;  he  holds  the  various  symptoms 
of  melancholia,  mania  and  dementia  as  successive  stages 
of  one  and  the  same  ailment.  Might  we  not  say  the 
same  about  diastrephia  and  its  forms  of  monomania, 
homicidal,  suicidal,  klepto,  clipso,  et  cetera,  and  even 
of  some  forms  of  epilepsia  larvalis  ?  By  trying  to  reach 
the  radical  ailment,  we  agree  with  the  Germans  who  look 
for  die  theruptkrankeit,  and  the  French  who  recommend 
to  trace  la  maladie  ratine.  At  all  events,  Ave  must 
acknowledge  the  absolute  necessity  to  follow  all  possible 
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signs  of  insanity  in  that  most  interesting  and  scientific 
question  of  moral  insanity. 

Ideal  types  having  been  delineated  in  all  our  text 
books,  according  to  their  psychical  forms  only,  good 
monographs  will  fill  up  the  lack  of  exactitude  in  physical 
symptoms.  Such  labors  will  require  the  history,  eti- 
ology and  anatomy  of  a  disease  followed  by  its  semeio- 
logy,  diagnosis,  prognosis  and  treatment.  Numerous 
cases  supporting  the  fabric,  they  will  become  the  founda- 
tion of  a  complete  regeneration  of  psychiatry.  We  read- 
ily acknowledge  the  difficulty  of  such  a  magnificent  task  ; 
but  for  young,  zealous  and  gifted  observers,  it  is,  by  no 
means,  insuperable. 

We  believe,  in  common  with  many  practical  physicians, 
that  not  the  slightest  wish  exists  any  more  for  abstract 
diseases  to  remedy  by  abstract  therapeutics,  as  we  find 
it  always  expressed.  The  great  necessity  of  daily 
practice,  is  to  consult  records  of  clinical  realities  pos- 
sessing the  qualities  and  conditions  of  the  sufferer  we 
have  on  hand.  A  medical  realism  would  have  a  good 
effect  on  our  statistics,  which  as  they  result  now  from 
forcibly  inexact  data,  are  little  better  than  a  deception. 

To  my  great  wonder,  Dr.  Sankey  has  not  mentioned, 
among  the  English  authors  he  consulted  for  his  lectures, 
Dr.  Thomas  Laycock,  one  of  the  most  eminent  writers  of 
our  times.  His  work  entitled  Mind  and  Brain,  or  the 
correlations  of  consciousness  and  organism,  although 
theoretical,  is  well  worth  our  attention.  According  to 
Prof.  Laycock,  man  in  his  ontological  unity,  is  neverthe- 
less an  organic  multiplicity,  subjected  to  the  action  of 
the  innumerable  causes  of  conservation  and  destruction. 
An  organ  or  a  tissue,  although  apparently  homogeneous, 
may  be  the  seat  of  numerous  coordinated  functions.  Dr. 
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Laycocks  treatise,  which  has  marked  an  epoch  in 
psychological  literature,  has  especially  pointed  to  the 
correlations  of  physical,  vital  and  mental  forces,  and 
shown  that  a  law  of  design  comprised  them  all.  He  proves 
also  that  the  functions  of  the  encephalon  are  the  seat 
of  the  unifying  process  of  life  and  thought.  If  we  con- 
sider at  the  same  time  the  coordination  of  functions  like 
those,  for  instance,  of  the  nervous  system  and  the  blood, 
which  have  no  visible  analogy,  but  are  so  admirably 
designed  in  correlation  with  each  other,  and  in  coordina- 
tion with  mental  and  vital  forces, — might  we  not,  in  the 
presence  of  insanity,  inquire  for  the  possible  de-correla- 
tions of  the  functions  of  organs  and  de-coordinations  of 
principles  ?  We  know  that  organs  may  be  altered  in  the 
dark  regions  of  molecular  composition,  or  in  the  still 
darker  domain  of  the  "  imponderables,"  as  we  see  in 
sudden  attacks  and  recoveries  of  insanity,  but  to  these 
elements  we  ought,  perhaps,  to  add  the  de-coordinations  of 
general  functions  and  the  disturbed  sympathies  or  organs, 
as  important  causes  of  disease,  for  instance,  the  dis- 
orders of  reflex  motion  during  convulsions,  and  those  of 
the  motility  and  sensibility  connected  with  insanity, 
The  pathology  of  reflex  paralysis,  and  its  relations  with 
the  sympathetic  system,  as  well  as  paralysis  depending 
from  peripheral  irritation,  are  good  illustrations  of  such 
derangements. 

We  believe  that  physicians  who  can  avail  themselves 
of  a  large  field  of  observation,  as  hospitals,  might  specify 
the  numerous  cases  of  de-coordinations,  and  those  no  less 
important  cases,  of  morbid  sympathies.  How  interest- 
ing the  accurately  described  cases  in  which  an  unequal 
distribution  of  dynamical  powrer  may  have  disturbed  the 
circulation,  or  the  nutrition  in  special  organs.    But  for 
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such  scientific  details,  certain  material  conditions  of 
success  must  favor  the  investigators. 

Our  object  in  this  review  has  been  to  show  that  the 
synthetical  form  of  study,  easy  by  its  nature,  was  good 
and  necessary  to  clear  the  ground,  but  that,  presently, 
since  clinical  cases  and  observations  have  opened  new 
prospects,  nothing  less  than  a  severe  analysis,  obtained 
by  monographs  and  their  criticism,  will  henceforth  serve 
our  science. 

It  can  not  be  overlooked  that  the  present  status  of 
psychiatry,  as  the  expression  of  acquired  knowledge  in 
the  most  difficult  branch  of  medicine,  corresponds, 
exactly,  to  the  principles  adopted  by  Legislatures  for  the 
management  of  asylums.  From  prisons,  they  were  made 
asylums  ;  from  asylums  they  must  be  made  hospitals  and 
scientific  schools  for  our  specialty — which  having  been 
hailed  by  Grotius — the  most  noble  study  must  become,  in 
our  times,  equally  positive  and  true.  This  will  be  possi- 
ble when  Legislatures  of  all  countries  and  states,  will 
agree  on  the  extreme  necessity  of  concentrating  light 
and  knowledge  in  institutions  of  which  it  may  be  said 
now, 

*    *    *    Virtutibua  obstat 
Res  angusta  domi. 


1.  Forty-Ninth  Annual  Report  on  the  state  of  the  Asylum  for  the 
relief  of  persons  deprived  of  the  use  of  their  reason.  Published 
by  direction  of  the  Contributors.    Third  month,  1866. 

2.  Eleventh  Annual  Report  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Northampton,  Mass.    October,  1866. 

3.  Forty-Second  Annual  Report  of  the  Officers  of  the  Retreat  for 
the  Insane,  at  Hartford,  Conn.    April,  1866. 


1867.] 


Bibliographical. 


463 


4.  Reports  of  the  Board  of  Visitors,  Trustees,  Treasurer,  and  Su- 
perintendent of  the  New  Hampshire  Asylum  for  the  Insane. 
June  Session,  I860. 

5.  Report  of  the  Physician  and  Superintendent  of  the  Insane  Asy- 
lum of  North  Carolina,  for  the  year  ending  November  1,  1866. 

6.  Annual  Report  of  the  Resident  Physician  of  the  King's  County 
Lunatic  Asylum,  for  the  year  ending  July  21,  I860. 

7.  Laws,  Rules  and  Regulations  of  the  Texas  Lunatic  Asylum, 
embracing  an  Address  of  the  Superintendent  to  delinquent  coun- 
ties.   Austin,  18(16. 

8.  Sixth  Annual  Report  of  the  Superintendent  of  the  New  York 
Stale  Asylum  for  Insane  Convicts.  Transmitted  to  the  Legisla- 
ture, February  16,  1866. 

9.  Physician  s  Report  of  the  St.  Vincent's  Institution  for  the  Insane, 
for  the  years  1864  and  1865.  By  J.  Keating  Bauduy,  M.  I). 
St.  Louis,  1866. 

10.  Report  of  the  Trustees  and  Superintendent  of  the  Butler  Hospi- 
tal for  the  Insane.  Presented  to  the  Corporation  at  their  Annual 
Meeting,  January  24,  1866.    Providence,  R.  I. 

11.  Thirtieth  Annual  Report  of  the  Officers  of  the  Vermont  Asylum 
for  the  Insane.    August,  1866. 

12.  Annual  Report  of  the  Trustees  and  Superintendent  of  the  Wis- 
consin State  Hospital  for  the  Insane,  for  the  year  ending  Sep- 
tember 30,  1866. 

13.  Twelfth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of 
the  Southern  Ohio  Lunatic  Asylum,  to  the  (Governor  of  the  State 
of  Ohio,  for  the  year  1866.  Columbus. 

14.  Report  of  the  President  and  Directors  of  the  Western  Lunatic 
Asylum,  for  the  fiscal  year  1865-66.    Staunton,  Ya. 

15.  Reports  of  the  Trustees  and  Superintendent  of  the  Maine  Insane 
Hospital:    December,  1866.  Augusta. 

1 6.  Twenty-Third  Annual  Report  of  the  Managers  of  the  New  } ro¥k 
State  Lunatic  Asylum,  for  the  year  1865.  Transmitted  to  the 
Legislature,  February  2,  1866. 

17.  Eleventh  Annual  Report  of  the  Board  of  Visitors,  and  Four- 
teenth Annual  Report  of  the  Superintendent  of  Construction  of 
the  Government  Hospital  for  the  Insajie,  for  the  year  1865-66. 


464 


Journal  of  Insanity.  [January, 


is.  Twenty-Eighth.  Annual  Report  of  the  Board  of  Trusters  and 
Officers  of  the  Central  Ohio  Lunatic  Asylum,  to  the  Governor 
of  the  State  of  Ohio,  for  the  year  1866. 

19.  Third  Annual  Report  of  the  Director*  and  Superintendent  of 
the  West  Virginia  Hospital  for  the  Insane,  for  the  year  1866. 

20.  Annual  Report  of  the  Resident  Phyiiciatl  of  the  *V<»<  York 
City  Lunatic  Asylum.    Blackwell's  Island,  New  York,  for  1865. 

1.  The  Forty-ninth  Annual  Report  of  the  Friends' 
Institution  opens  with  an  interesting  retrospect  of  the 
condition  of  the  insane  previous  to  the  time  when  that 
asylum  wont  into  operation,  and  the  progress  that  has 
since  been  made,  not  only  in  the  multiplication  of  hos- 
pitals for  the  insane,  but  in  the  great  increase  to  our 
knowledge  of  the  nature  and  treatment  of  mental  dis- 
ease, (neat  as  has  been  the  advance.  Dr.  Worthington 
does  not  claim  that  the  system  has  reached  the  highest 
perfection  of  which  it  is  capable.    He  says : 

It  may  be  difficult  to  foresee  precisely  the  direction  which  future 
improvements  may  take;  hut  there  is  less  reason  to  he  concerned 
about  them  than  about  the  pressing  duly  of  the  moment,  which  con- 
Fists  in  the  extension  of  the  benefit  of  present  modes  of  treatment  to 
great  numbers  of  the  Insane,  who  for  want  of  sufficient  means  of 
their  own,  or  of  adequate  provision  on  the  part  of  the  State,  are  no 
better  cared  for  than  they  would  have  been  before  the  modern  im- 
provements were  thought  of. 

To  the  pressing  duty  of  the  moment  thus  pointed  out  by 
Dr.  Worthington  wre  would  particularly  call  the  attention 
of  communities  and  Legislatures.  This  duty  consists  in 
the  establishment  of  more  hospitals  for  the  cure  of  in- 
sanity, and  not  in  the  construction  of  great  reservoirs 
of  chronic  lunacy,  "  chronic  pauper  insane "  asylums, 
"  Hamlet  Homes,"  Cottages,  or  other  conceits  of  medical 
dilettanti  ignorant  of  the  "  real  life  of  the  insane." 
Hospitals  for  cure  and  the  prompt  treatment  of  insanity 
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in  its  incipient  stage  afford  the  only  solution  of  the 
question  of  lunacy  provision,  by  arresting  the  constantly 
increasing  stream  of  chronic  lunacy.  How  satisfactory 
is  the  result  where  these  conditions  are  complied  with 
is  well  demonstrated  in  the  experience  of  the  past  year  at 
the  Friends  Asylum,  in  the  following  remarks  of  Dr.  W. 
on  the  "  Curability  of  Insanity." 

It  is  a  satisfaction  to  be  able  to  state  that,  in  consequence  of  the 
larger  number  of  recent  cases  under  treatment,  the  number  restored 
has  been  greater  than  for  several  past  years.  When  the  experience  of 
all  Institutions  is  so  uniformly  favorable  as  to  the  great  advantages  of 
early  treatment,  it  is  to  be  regretted  that  so  many  cases  should  be 
allowed  to  pass  iuto  the  incurable  stage  without  an  effort  made  for 
their  recovery.  The  principal  cause  for  this  neglect  may  be  attributed 
to  want  of  proper  information,  and,  therefore,  the  fact  of  the  greater 
curability  of  recent  cases  of  insanity  cannot  be  too  much  insisted 
upon.  The  fact  shown  by  the  sixth  table,  that  nearly  70  per  cent, 
of  all  cases  admitted  into  the  Institution  within  twelve  months  of 
the  first  appearance  of  the  disease  have  been  restored,  while  only  154 
per  cent,  of  those  of  more  than  twelve  months  duration  recovered, 
ought  to  be  sufficient,  if  known,  to  prevent  all  unnecessary  delay  in 
sending  the  insane  to  an  Asylum  when  once  the  disease  is  fully  man- 
ifested. 

Dr.  Worthington  reports  the  number  of  cases,  at  the 
commencement  of  the  year,  at  66.  Received  subse- 
quently, 20.  Whole  number  under  treatment  86. 
Average  monthly  number  in  the  house,  63.  Discharged, 
recovered,  15;  improved,  2;  unimproved,  2;  died  5. 
Total  discharged,  26.    Remaining,  60. 

2.  From  the  report  of  Dr.  Pliny  Earle  it  appears  that 
the  number  of  patients  at  the  Northampton  Hospital  has 
been  greater  than  at  any  former  time;  there  having- been 
a  daily  average  of  376.35,  and  a  total  of  488  in  the 
course  of  the  year.  Of  the  latter,  352  were  in  hospital 
at  the  beginning  of  the  year,  and  136  were  admitted  sub- 


46G  Journal  of  Insanity.  [ January , 


sequently.  Of  the  83  discharged,  24  had  recovered,  20 
had  improved,  8  were  unimproved,  and  3]  died.  Re- 
maining September  30,  1866,  405. 

Dr.  Earle,  in  common  with  all  who  have  charge  of  the 
insane,  considers  manual  labor  a  potent  hygienic  and 
curative  agent.  He  remarks  :  "  In  no  former  year  has 
this  agent  been  more  extensively  .applied  than  in  that 
which  has  just  closed."  The  aggregate  labor  performed 
by  376  patients  during  the  year,  is  estimated  at  28,000 
days.  This  would  give  74  days  for  each  patient,  or  (on 
the  basis  of  Falret's  calculation  that  the  labor  of  the 
insane  and  sane  is  in  the  ratio  of  1  to  5,)  15  days  for  376 
sane  persons  or  5640  days  of  sane  labor ;  this  last 
divided  by  300  (the  number  of  working  days  in  the 
year)  would  equal  19  sane  hired  persons  for  one  year. 
From  this  analysis  it  appears  that  the  labor  of  the  insane 
constitutes  a  comparatively  small  item  in  the  matter  of 
pecuniary  benefit. 

Dr.  E.  makes  some  interesting  reflections  on  the  ad- 
vantages derived  from  entertainments  and  chapel  services. 
Alluding  to  the  fact  often  noticed  that  those  who  are 
excited,  boisterous  and  destructive  in  the  wards  of  the 
asylum,  are  quiet  and  orderly  when  attending  the  chapel 
service,  he  remarks : 

The  fact  is  of  profound  significance  in  regard  to  the  general  subject 
of  insanity,  and  the  extent  of  empire  which  the  disease  attains  over 
the  will  of  its  subjects.  This  man,  though  ordinarily  turbulent,  is 
silent  through  the  religious  exercise  of  the  Sabbath.  He  controls 
himself  in  spite  of  his  disease.  He  exerts  this  self-dominating  power 
because  he  has  a  motive  for  its  exertion.  Why  then  does  he  not  at 
all  times  abstain  from  noise  and  violence  ?  The  answer  appears  to  be 
simply  this  :  Because  he  has  no  sufficient  motive.  From  this  conclu- 
sion is  derived  the  following  proposition,  the  truth  of  which  is,  it  is 
believed,  confirmed  by  all  accurate  observation.    So  long  as  the  insane- 
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preserve  self-consciousness ;  so  long  as  they  appreciate  the  "  I "  of  their 
own  being,  they  can,  in  ninety-nine  cases  of  a  hundred,  control  their 
actions  under  the  influence  of  a  generally  available  motive.  In  more  , 
common,  but  expressive  terms,  "they  can  govern  themselves  if  they 
have  a  mind  to."  It  is  the  object  of  hospitals  like  this,  and  should 
be  the  constant  study  of  all  persons  directly  connected  with  such 
hospitals,  to  furnish  the  motive  for  that  self-government.  *  *  * 
But  if  an  assemblage  for  divine  worship  be  uscfnl,  why  not,  like- 
wise, assemblages  for  the  other  and  more  secular  purposes  for  which 
mankind  are  accustomed  to  congregate  ?  How  disordered  soever 
may  be  the  general  intellectual  powers,  in  mental  derangement,  the 
-k  musical  ear"  retains  its  integrity,  and  the  musical  faculty  its  ability 
to  act.  Why,  then,  may  not  a  concert  impart  enjoyment  and  render 
a  motive  for  self-control  ?  The  taste  for  literature  is  often  preserved. 
How  then  is  it  possible  that  a  well-written  essay,  or  a  beautiful  poem, 
should  not  be  appreciated  and  thus  become  a  governing  power  ?  An 
interest  in  scientific  truths  may  still  exist ;  and  the  love  of  the  mar- 
vellous, always  sufficiently  strong,  is  perhaps  more  frequently  strength- 
ened than  diminished  by  mental  disorder.  What  is  more  marvellous 
than  some  of  the  operations  of  nature,  as  revealed  in  chemistry  and 
and  natural  philosophy  \  Is  it  not,  then,  probable,  that  a  scientific 
lecture  may  be  converted  into  a  salutary  agent,  by  inducing  the 
healthy  volition-  of  the  patient,  and  causing  him  to  act  as  well  as  to 
think  like  a  rational  being? 

3.  The  report  of  the  Hartford  Retreat  is  very  brief, 
owing  we  regret  to  say  to  the  state  of  Dr.  Butlers 
health.  Complaints  are  made  of  the  overcrowded  con- 
dition of  the  Retreat  during  the  past  year.  Dr.  B. 
refers  to  an  error  in  the  last  census  by  which  the  insane 
of  Connecticut  are  set  down  at  281.  Dr.  B.  estimates  the 
number  of  insane  in  the  State  at  not  less  than  700, 
distributed  as  follows ;  204  in  Alms  Houses,  202  in  the 
Retreat,  and  the  balance  in  private  families.  Dr.  B. 
observes  : 

I  leave  the  consideration  of  these  grave  results,  not  only  lo  the 
wise  economist,  who  sees  in  the  chronic  insane  as  at  present  condi- 
tioned, the  most  hopeless,  and  increasing  burden  of  public  charity. 
Vol.  XXIII.— No.  III.— L. 
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and  would  seek  to  remove,  and  prevent  both  the  remote  and  proxi- 
mate causes  of  it ;  but  especially  to  that  better  class  who  with  higher 
motives,  accept  the  universal  obligations  of  that  u  pure  religion  and 
undefiled,"  which  binds  us,  recognizing  all  our  duties  to  our  fellow 
men,  to  visit  the  sick  and  the  suffering,  with  the  best  gifts  of  a  wiso 
christian  benevolence. 

We  are  glad  to  record  that  the  "  wise  economist," 
represented  by  the  Connecticut  Legislature,  has  already 
adopted  the  most  effectual  measure  to  "  remove  and 
prevent "  the  increasing  burden  of  chronic  lunacy  by  the 
establishment  at  Middletown  of  a  State  Hospital  for  the 
cure  of  insanity. 

The  whole  number  of  patients  in  the  Retreat  at  the 
beginning  of  the  year  was,  238.  Admitted  during  the 
year,  165.  Total  number  treated,  403.  Of  this  number 
there  have  been  discharged  recovered,  02  ;  improved, 
48;  unimproved,  22 ;  died,  26.  Total  discharged  during 
the  year,  158.    Remaining,  April  ],  1866,  245. 

4.  We  congratulate  the  State  Asylum  of  New  Hamp- 
shire upon  its  good  fortune  in  receiving  another  munifi- 
cent bequest.  By  the  will  of  the  late  Mr.  Moody  Kent, 
a  distinguished  lawyer  and  resident  of  New  Hampshire, 
the  Asylum  has  received  the  sum  of  $140,000.  This 
legacy  the  Board  of  Managers  have  voted  to  be  denomi- 
nated the  u  Kent  Fund,"  the  interest  only  of  which  is  to 
be  expended  from  year  to  year  for  certain  special  objects 
as  stated  in  the  subjoined  extract  from  the  Superinten- 
dent's report. 

In  the  first  place,  you  set  aside,  each  year,  such  sums  as  may  be 
deemed  expedient  to  assist  in  the  support  of  indigent  private  patients, 
the  wisdom  of  which  no  one  will  question. 

With  the  balance  you  propose  to  make  extraordinary  improvements, 
and  multiply  hygienic  and  curative  agencies  to  a  greater  extent  than 
is  practicable  with  the  ordinary  income  from  the  charges  for  board ; 
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in  other  words,  to  increase  materially  the  benefits  offered,  without 
increase  to  the  patient  of  the  expense  of  support 

Dr.  Bancroft  presents  the  following  table  of  statistics  : 
Number  of  patients  in  the  Asylum  on  the  first  day  of 
May,  1865,  223.  Admitted  from  that  date  to  May  1, 
1866, 104.  Whole  number  under  treatment  during  the 
year,  327.  Daily  average  residence,  228TV  Total 
number  of  removals,  91 :  of  these,  26  had  recovered  ; 
15  had  improved ;  16  were  unimproved;  and  21  died. 
Remaining  in  Asylum  236. 

5.  The  report  of  the  North  Carolina  Insane  Asylum 
discusses  financial  questions  at  length.  Dr.  Fisher  sug- 
gests the  fitting  up  of  a  vacant  ward  for  the  use  of 
insane  Freedmen,  their  support  having  been  assured  by 

*     the  Freedmen's  Bureau. 

There  were  in  the  North  Carolina  Asylum,  Nov.  1, 

1865,  147   patients.    Admitted  during  fiscal  year  of 

1866,  65.  Total  number  under  treatment,  212.  Dis- 
charged during  the  year,  recovered,  14 ;  improved,  4  ; 
unimproved  12  ;  eloped,  3  ;  died,  14.  Total  discharged, 
47.    Remaining  November  1,  1866,  165. 

6.  Dr.  Chapin  urges  the  necessity  of  the  further 
enlargement  of  the  Kings  County  Lunatic  Asylum.  He 

says  : 

The  time  for  a  serious  consideration  of  this  matter  ought  uot  to 
be  longer  delayed.  The  Institution  has  again  become  crowded  to 
about  the  same  degree  it  was  when  an  extension  of  the  building  was 
proposed,  seven  years  ago.  Subsequently  the  Asylum  was  enlarged 
by  the  addition  of  two  wings :  it  yet  lacks  a  wing  at  each  extremity 
to  reach  the  dimensions  of  the  State  Lunatic  Asylun^of  New  Jersey, 
after  which  design  this  building  is  modelled. 

Dr.  C.  reports :  Patients  in  Asylum,  August  1,  1865, 
32.    Admitted  during  the  year,  243.    Whole  number 


470 


Journal  of  Insanity. 


[January, 


under  treatment,  675.  Discharged,  recovered,  89  ;  im- 
proved, 42  ;  unimproved,  9  ;  died.  65.  Whole  number 
discharged,  205.    Remaining,  July  31,  1866,  470. 

7.  Dr.  W.  P.  Beall  has  succeeded  Dr.  B.  Graham,  as 
Medical  Superintendent  of  the  Texas  Asylum.  Dr. 
Beall  makes  a  brief  statement  of  the  condition  of  the 
institution  from  the  elate  of  his  appointment,  August,  21, 
1866,  to  October  1,  1866.  Dr.  Graham's  report  covers 
the  period  from  August  10,  1865,  to  the  time  when  Dr. 
Beall  took  charge.  We  quote  from  the  excellent  report 
of  Dr.  Graham  : 

I  have  frequently  been  inquired  of  in  reference  to  the  influence 
which  the  late  war  has  exerted  upon  mental  disorders.  In  reply,  I 
would  briefly  say  that  the  most  distinguished  writers  upon  these 
subjects  agree  that  mental  disorders  receive  a  marked  impetus  from 
the  cause  above  alluded  to.  Thousands  of  persons  have  been  driven 
from  their  homes  in  poverty  and  distress ;  family  ties  have  been  rude- 
ly sundered ;  domestic  afflictions  of  every  kind  have  been  suffered ; 
what  causes,  let  me  ask,  more  potent  than  these  to  drive  the  mind 
from  a  normal  condition  ?  Almost  every  mail  bears  applications  for 
admission  to  our  Asylum.  In  the  wisdom  and  beneficence  of  the 
present  Legislature,  I  have  every  confidence,  and  trust  that  measures 
will  be  taken  to  inaugurate  a  system  more  in  accordance  with  the 
wants  of  the  unfortunate  class  of  our  fellow  citizens  who  are  knock- 
ing so  loudly  at  our  doors. 

Some  legislation  may  be  deemed  necessary  in  reference  to  insane 
negroes.  I  have  recently  been  informed  of  several  cases,  one  or  two 
of  whom  are  now  in  county  jails.  Inquiry  has  been  made  of  me,  as  to 
whether  they  could  be  admitted  as  patients  in  this  Institution.  To  such 
interrogatories,  I  have  given  an  invariable  negative,  although  there  is 
no  special  enactment  debarring  them  from  the  privilege.  Should  it 
be  deemed  advisable  to  make  provision  for  such  cases,  a  separate 
building  should  be  prepared  for  their  reception,  in  order  that  no 
compulsory  association  between  the  two  races  might  exist.  Should 
such  persons  be  placed  under  my  charge,  I  should,  of  course,  give 
them  the  same  attention  and  treatment  as  others  receive. 
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The  difference  between  the  white  and  black  races  in  regard  to 
mental  disease  is  very  great,  the  number  of  the  latter  who  are  thus 
afflicted  bearing  a  very  small  proportion  to  the  former.  Consequent- 
ly, if  it  should  be  deemed  advisable  to  make  provision  for  insane 
negroes,  not  much  would  be  required. 

Dr.  Graham  presents  the  following  summary  of  opera- 
tions : 

Patients  in  Asylum,  August  10, 1865,  48.  Admitted 
during  the  year,  40.  Whole  number  under  treatment, 
88.  Discharged,  recovered,  22 ;  improved,  6 ;  unim- 
proved, 5;  died,  1.    Remaining  in  Asylum,  -34. 

8.  We  would  direct  particular  attention  to  the  sugges- 
tions presented  by  Dr.  Van  Anden  in  the  sixth  reporl 
of  the  State  Asylum  for  Insane  Convicts  : 

It  not  unfrequently  happens  that  persons  confined  in  our  county 
jails  for  misdemeanors  and  crimes  are  discovered  to  be  laboring  under 
mental  disabilities  amounting  to  incipient  mania,  dementia,  or  some 
other  form  of  cerebral  disease,  and  for  whom  no  plea  of  unsoundness 
of  mind  is  ever  set  up,  or  any  defence  offered  on  the  ground  of  their 
irresponsibility.  Oftentimes  they  are  tried  with  little  formality  and 
condemned  to  prisons,  where,  after  a  considerable  period  of  time  has 
elapsed,  they  are  found  to  be  of  unsound  mind,  and  at  last  (too  often 
after  long  delay,)  are  brought  under  treatment  when  the  favorable 
period  for  their  improvement  is  past,  and  they  arc  thus  consigned  to 
custodial  care  rather  than  curative  means. 

In  previous  reports  I  have  introduced  the  subject  of  provision  for 
the  crinvnal  insane  other  than  those  confined  in  the  prisons  of  the 
State.  I  desire  to  renew  my  suggestions  in  reference  to  this  class,  and 
to  urge  the  policy  of  instituting  a  separate  system,  to  which  shall  be 
given  the  care  of  all  who  have  perpetrated  crime  and  become  insane, 
whether  they  have  been  committed  to  the  prisons  of  the  county  or 
State.  I  beg  leave  to  again  recommend  this  subject  to  your  favorable 
consideration. 

At  the  commencement  of  the  fiscal  year,  October  1, 
1864,  the  whole  number  of  patients  in  the  Asylum  was 
71.    Admitted  during  the  year,  from  Auburn  Prison,  4  ; 
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from  Clinton  Prison,  3  ;  from  Sing  Sing  Prison,  2.  Total 
treated  during  the  year,  80.  Discharged  during  the  year, 
well,  3 ;  much  improved,  1  ;  died,  3.  Remaining  in 
Asylum,  September  30,  1865,  73.  Whole  number  re- 
ceived since  opening  the  Asylum,  151.  Whole  number 
discharged,  including  ten  deaths,  78. 

9.  St.  Vincents  Institution  for  the  Insane,  at  St.  Louis, 
has  been  in  operation  since  August,  1858.  It  is  a  Roman 
Catholic  Institution  under  the  charge  of  the  Sisters  of 
Charity,  "but  persons  of  all  denominations  are  received 
and  their  religious  opinions  respected."  We  learn  from 
the  report  of  the  Physician,  Dr.  J.  Keating  Bauduy, 
that  the  admissions  during  the  year  just  closed  (1865,) 
have  been  148,  and  the  discharges  139.  Whole  number 
under  treatment  during  the  year,  253.  Of  the  dis- 
charged, 56  were  restored;  63  had  improved;  13  were 
unimproved ;  7  died.    Remaining,  January  1, 1866, 114. 

The  Institution  evidently  does  not  restrict  the  admis- 
sions to  cases  of  insanity  alone,  for  among  the  148 
received  we  find  delirium  tremens,  nostalgia,  hysteria, 
chorea,  catalepsy,  and  general  ill  health  recorded  as  the 
form  of  disease. 

Dr.  Bauduy's  report  contains  some  sensible  remarks 
upon  the  importance  of  the  early  hospital  treatment  of 
the  insane.  Under  the  head  of  "  premature  removals," 
he  gives  an  instance  of  the  "  officious  interference  of  ill- 
advised  friends  :" 

There  is  an  instance  now  present  to  our  mind,  of  a  lady  who  three 
times  left  the  Institution  after  temporary  improvement,  and  as  many 
times  returned  in  a  state  sad  to  witness,  and  greatly  to  be  deplored. 
Had  her  husband  followed  the  advice  given  him,  he  would  have 
waited  at  least  three  months  after  her  first  apparent  convalescence 
before  removing  her,  and  doubtless  the  result  would  have  justified  the 
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delay,  and  rewarded  his  patience ;  as  it  is.  trie  patient  is  now  in  a 
chronic  state  of  insanity  which  offers  few  hopes  for  future  improve- 
ment. 

10.  Dr.  Ray's  report  for  18G5  contains  an  exhaustive 
discussion  of  the  question  of  establishing  separate  insti- 
tutions for  the  chronic  insane.  As  Dr.  Ray's  reflections 
on  this  subject  have  already  been  given  to  the  readers  of 
the  Journal,  in  the  number  for  April,  1866,  it  is  unne- 
cessary to  repeat  them. 

The  statistics  of  the  Butler  Hospital  for  the  year  are 
as  follows  :  On  the  31st  of  December,  1864  there  were 
in  the  house  132  patients.  During  the  year  there  were 
admitted  42  ;  making  the  whole  number  under  care,  174  . 
There  have  been  discharged,  43  ;  leaving  on  the  31st 
December,  1865,  131.  Of  those  discharged,  11  had 
recovered ;  11  had  improved ;  5  were  unimproved  ;  and 
16  died. 

11.  The  Vermont  Asylum  for  the  Insane  has  now 
been  in  operation  nearly  thirty  years.  Dr.  Rockwell 
informs  us  that  during  this  time  3985  patients  have  par- 
taken of  its  benefits.  During  the  past  year  641  have 
been  under  treatment.  Of  these  480  were  in  the  house 
August  1,  1865,  and  161  were  admitted  subsequently. 
Of  148  discharged,  58  had  recovered  ;  27  had  improved  ; 
20  were  unimproved  ;  and  43  died.  Remaining  August 
1,1866,  493. 

12.  We  are  glad  to  report  that  the  work  of  completing 
the  Wisconsin  State  Hospital  is  steadily  going  forward, 
and  that  the  last  Legislature  appropriated  $98,500  for 
the  purpose  of  erecting  one  transverse  and  one  longi- 
tudinal wing  on  each  side  of  the  main  building. "  The 
institution  when  finished  is  designed  to  accommodate 
from  three  hundred  and  fifty  to  four  hundred  patients. 
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There  are  at  present  in  the  house,  180  pa  t  in  its.  There 
have  been  admitted  during  the  year,  95;  and  the  whole 
number  treated  was  272.  Of  those  discharged,  42  had 
recovered;  30  had  improved  j  13  were  unimproved ;  and 
7  died. 

13,  Dr.  Gundry's  report  has  some  interesting  reflec- 
tions on  the  liability  of  those  who  have  recovered  from*' 
an  attack  of  insanity  to  a  recurrence  of  the  disease.  In 
this  respect  insanity  is  analogous  to  other  forms  of  bodily 
ailment.  As  Dr.  Gundry  remarks,  "statistics  upon  this 
subject  are  naturally  procured  with  great  difficulty.  It 
is  tolerably  certain  that  each  successive  attack  increase 
the  predisposition  to  subsequent  similar  attacks.'1  Re- 
ferring to  Dr.  Thur nam's  deductions  from  forty -four  years 
experience  of  the  York  Retreat  in  comparison  with  the 
results  in  American  institutions,  Dr.  Gundry  observes  : 
"  My  impression  \%  that  the  ratio  of  permanent  recov- 
eries would  be  found  rather  higher,  and  I  believe  the 
ratio  of  recoveries  from  first  attacks  is  under  estimated." 
In  answer  to  the  question, — Is  there  any  way  of  escape 
from  this  recurring  evil  ?  Dr.  G.,  offers  these  pertinent 
suggestions  : 

It  were  folly  to  assert  the  possibility  of  escape  in  every  instance,  by 
the  use  of  any  and  every  precaution.  But  it  is  no  less  true,  that  the 
liability  to  recurrence  can  in  many  instances  be  considerably  modified 
by  the  judicious  and  continual  use  of  means.  There  is  no  doubt  that 
some  relapses  are  caused  by  reckless  use  of  mental  and  physical  energy. 
Recovery  achieved,  the  man  resolutely  goes  to  work  with  all  his 
energy,  as  if  no  drawback  existed,  until  the  natural  failure  of  his 
powers  again  occurs.  In  this  case  he  sets  at  naught  all  the  prudent 
maxims  any  mechanic  recognizes  in  the  treatment  of  his  machinery. 
If  he  discovers  a  flaw  which  weakens  some  portion  of  his  machinery, 
he  does  not  use  excessive  pressure  upon  the  whole,  but  devises  means 
of  easing  the  pressure  upon  that  part — a  little  attention  here,  a  little 
help  there,  tides  over  the  point  where  there  is  a  danger.    And  thus 
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he  succeeds  in  getting  a  fair  share  of  useful  work  Out  of  his  injured 
machine.  The  greater  care  and  attention  may  enable  it,  perhaps,  to 
outlast  machines  better  made  but  not  so  well  attended.  It  is  so  with 
man.  Insanity  leaves  behind  it  a  flaw,  which  may  require  a  greater 
or  less  strain  to  detect  hereafter,  but  it  is  present,  even  if  unnoticed, 
and  the  dictates  of  common  prudence  require  due  precautions  to  be 
observed,  lest  it  endanger  the  future  integrity  of  his  mental  operations. 
The  evil  cannot  be  ignored  by  closing  the  eyes  to  its  existence.  It 
must  be  calmly  considered,  and  quietly  and  resolutely  encountered. 
But,  on  the  other  hand,  it  is  not  necessary  or  beneficial  to  be  con- 
stantly surveying  the  defect.  An  undue  or  exclusive  attention  to  it 
would  be  as  unwise  as  a  reckless  disregard  of  its  presence.  It  leads 
to  an  excessive  timidity  with  reference  to  anything  connected  with  it ; 
a  horror  in  contemplating  its  cause — "  a  constant  dread  which  so  often 
brings  on  the  very  evil  dreaded ;  and  which,  as  it  clouds  the  whole  of 
human  life,  is  itself  a  greater  calamity  than  any  temporary  disease. 
Some  dread  of  this  sort  darkened  the  last  days  of  Johnson  and  the 
fears  of  Rousseau  seem  to  have  constantly  realized  themselves.  But 
whoever  has  brought  himself  to  consider  a  disease  of  the  brain, 
as  differing  only  in  degree  from  a  disease  of  the  lungs,  has  rob- 
bed it  of  that  mysterious  horror  that  forms  its  chief  malignity"* 
This  desirable  equanimity,  it  may  be  objected,  cannot  always,  or  at 
once,  be  attained,  but  in  proportion  as  it  can  be  acquired,  the  greater 
the  chance  of  exemption  to  that  individual.  In  the  limits  of  a  report 
it  would  be  idle  to  discuss  fully  the  means  best  adapted  to  prevent  a 
relapse  of  insanity.  A  few  very  brief  hints  must  suffice„  Self-control 
and  self-restraint  must  be  assiduously  cultivated.  Action — properly 
regulated  action,  of  body  and  mind — is  especially  necessary.  A 
proper  care  for  the  good  of  others,  an  active  benevolence,  tends  to 
raise  the  individual  to  a  higher  level,  above  the  plane  of  his  own  sel- 
fishness, and  prevents  many  of  the  evils  of  absorption  in  his  selfish 
interests  and  pursuits.  Charles  Lamb,  (already  alluded  to)  once 
insane,  and  always  (as  it  were)  treading  its  verge,  was  doubtless  pre- 
served, amid  all  his  trials  and  cares — humbly  but  heroically  borne  as 
by  few  men  in  this  world — from  the  greater  calamity  of  the  recur- 
rence of  his  mental  aberration,  by  his  constant  attention  and  .solici- 
tude for  his  sister  so  frequently  afilicted.  The  cultivation  of  regular 
habits  is  no  slight  agent  in  the  good  work.    How  much  the  extremely 

*  Letter  of  Sir  James  Macintosh  to  Robert  Hall. 
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regular  recurrence  in  the  routine  of  asylum  life  influences  the  control 
of  morbid  manifestations,  and  contributes  to  their  ultimate  suppres- 
sion, few  can  properly  estimate.  The  application  of  the  same  prin- 
ciple can  be  made*  at  home,  with  signal,  if  not  equally  striking  results. 
The  daily  duties  regularly  recurring — the  meals  at  the  same  time  each 
day — the  rising  from  or  retiring  to  bed  at  the  same  hour,  so  that  each 
day  is  but  a  pattern  of  every  other  day — the  regular  daily  physical 
exercise — the  judicious  use  of  baths — the  regular  attention  to  the 
bowels — to  the  appetite — the  control  of  the  passions — and,  above 
all,  the  most  jealous  guarding  of  the  regular  hours  of  sleep — each  of 
these  seems  trivial,  but  all  combined  environ  the  irregular  and  erratic 
mind  with  the  artificial  regularity  of  good  habits,  so  that  its  wander- 
ings are  restrained  and  controlled  to  a  great  extent.  Daily  labor,  and 
proper  seasons  of  recreation,  are  alike  necessary.  I  need  not  more 
than  allude  to  the  soothing  and  calm  influences  of  religious  offices  to 
him  who  daily  and  hourly  derives  consolation  from  their  proper  exer- 
cise. I  shall  only  repeat  the  imperative  necessity  of  obtaining  the 
due  proportion  of  sleep  and  rest,  and  it  is  to  be  remembered,  that  the 
proportion  required  is  greater  in  this  class  of  persons  than  in  most 
others.  To  them,  whom  mental  disorder  seems  to  threaten,  the  loss 
of  sleep  is  irreparable.  Sleep  is  indeed  to  them,  in  the  words  of 
Drummond, 

"Sole  comforter  of  minds  which  arc  oppressed."' 

Dr.  Grimdry  congratulates  the  Board  of  Trustees  and 
all  friends  of  the  insane,  upon  the  generous  response  of 
the  Ohio  Legislature  to  the  appeal  for  the  completion  of 
the  Asylum  buildings  according  to  the  original  plan.  A 
liberal  appropriation  has  been  made  for  this  purpose,  and 
the  work  is  now  in  progress. 

We  give  the  general  results  for  the  year  ending  Octo- 
ber 31, 1866.  There  were  remaining  in  Asylum,  Novem- 
ber 1,  1865,  171.  Admitted  subsequently,  103.  Num- 
ber under  treatment  during  the  year,  274.  There  were 
discharged,  as  recovered,  61 ;  improved,  9  ;  unimproved, 
21 ;  died,  6.  Remaining  November  1,  1866,  177. 
Daily  average  during  the  year,  170. 
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14.  Dr.  Stribling  thus  alludes  to  a  subject  which  is  now 
forcing  itself  upon  the  attention  of  those  who  have 
charge  of  southern  institutions  for  the  insane. 

Humanity  and  a  wise  policy  unite  in  calling  upon  the  Legislature 
to  make  prompt  and  suitable  provision  for  the  care  and  cure  of  insane 
colored  persons.  None  such  have  been,  or  can  be,  (with  any  reason- 
able degree  of  propriety)  admitted  into  this  institution.  That  this 
class  of  unfortunates  is  rapidly  increasing  in  Virginia,  there  can  be 
no  doubt.  If  I  mistake  not,  all  in  charge  of  lunatic  asylums  on  this 
continent — north,  south,  east,  west, — agree  that  the  interest  of  both 
white  and  colored  require  that  they  be  kept  not  only  individually 
separate,  but  that  they  be  provided  for  distinctly  as  classes.  In  my 
visits  to  northern  asylums  I  have  not  met  with  colored  patients.  If 
such  are  accommodated  therein,  the  printed  reports  which  have 
reached  me  (with  one  or  two  exceptions)  do  not  exhibit  the  fact. 

The  general  summary  of  results  at  the  Western 
Lunatic  Asylum  for  the  fiscal  year  1865-66  is  as  follows  : 
In  Asylum  during  the  year,  374  ;  at  commencement  of 
the  year,  307.  Admitted  during  the  year,  67.  Remain- 
ing, 317.  During  the  year  there  were  discharged, 
recovered,  26;  improved,  10;  unimproved,  3;  not  in- 
sane, 1 ,  eloped,  1 ;  died,  16. 

15.  The  Trustees  or  the  Maine  Hospital  report  that  the 
new  wing  of  the  building  which,  as  to  its  exterior,  was 
erected  last  year,  has  this  year  been  completed  as  to  the 
finishing  and  furnishing  of  the  interior.  The  whole 
amount  expended  on  this  work  has  been  $51,480.46. 
The  new  wing  enlarges  the  accomodations  for  women 
patients  only ;  and  the  Trustees  suggest  the  construction 
of  a  similar  wing  at  the  other  extremity  of  the  range  in 
order  to  complete  the  entire  edifice. 

Dr.  Harlow  reports  that  there  were  in  the  Hospital  at 
the  commencement  of  the  year,  December  1,  1865,  277 
patients.    There  have  been  admitted  since,  135,  making 
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a  total  of  212  under  treatment  during  the  year.  Total 
discharged,  136,  leaving  in  the  Hospital  at  the  end  of 
the  year,  27G.    The  condition  of  those  discharged  was 
as  follows  :  Recovered,  61 ;  improved,  29  ;  unimproved 
13  ;  died,  33. 

16.  Dr.  Gray  offers  some  reflections  upon  the  condition 
of  the  insane  of  the  State  and  the  appropriate  method 
by  which  relief  should  be  obtained.  The  measures 
necessary  to  secure  this  relief  he  regards  as  being  fully 
set  forth  in  the  resolutions  passed  at  a  Convention  of  the 
Superintendents  of  the  Poor  of  the  State,  held  in  Uticn, 
August  14,  186-5.    The  resolutions  were  as  follows : 

Whereas,  it  is  already  conceded,  and  has  been  adopted  as  the  policy 
of  this  State,  that  insanity  is  a  disease,  requiring  in  all  its  forms  and 
stages  special  means  for  treatment  and  care,  therefore 

Resolved^  That  the  State  should  make  ample  and  suitable  provision 
for  all  its  insane,  not  in  a  condition  to  reside  in  private  families. 

Resolved,  That  no  insane  person  should  be  treated,  or  in  any  way 
taken  care  of,  in  any  county  poor  or  alms  house,  or  other  receptacle 
provided  for,  and  in  which  paupers  are  maintained  or  supported. 

Resolved,  That  a  proper  classification  is  an  indispensable  element 
in  the  treatment  of  the  insane,  which  can  only  be  secured  in  establish- 
ments constructed  with  a  special  view  to  their  treatment. 

Resolved^  That  insane  persons  considered  curable,  and  those  sup- 
posed incurable,  should  not  be  provided  for  in  seperate  establishments. 

The  experience  of  Oneida  County,  in  which  is  located 
the  State  Asylum,  affords  a  significant  example  of  the 
benefits  to  be  derived  where  the  relief  is  commensu- 
rate with  the  demand. 

Oneida  County  sends  all  her  insane  here  at  once,  and  the  result  is 
a  large  per  centage  of  cures  and  a  very  slow  increase  of  incurables. 

From  January,  1843,  the  opening  of  the  Asylum,  to  January,  1865, 
Oneida  county  sent  796  patients,  489  at  public,  and  307  at  private 
charge.    Of  these  796  patients  there  were  January  1st,  1865  : 
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In  this  Asylum  at  public  charge,  32;  at  private  charge,  10;  in 
Oneida  county  Asylum,  50 ;  total,  92 ;  since  recovered  or  now 
convalescent,  7  ;  total  remaining,  85. 

Of  the  eighty -five  who  remain  uncnred  at  public  and  private  charge, 
nine  were  epileptic,  1  paralytic,  eighteen  were  chronic  cases,  and 
twelve  were  demented  imbeciles  when  admitted,  ami  were  received 
only  for  custodial  care. 

It  thus  appears  that  of  796  patients  who  have  heen 
admitted  to  the  asylum  from  Oneida  county,  hut  ten  per 
cent,  remain  at  the  asylum  and  county  receptacle. 

We  quote  from  the  Report  the  following  observations 
on  the  medical  treatment  of  insanity  : 

A  number  of  those  admitted  this  year,  as  heretofore,  are  old  cases 
of  many  years  standing,  some  in  fair  physical  health  and  requiring 
only  nutrition  and  general  care.  In  nearly  all  the  other  cases  (284 
of  the  356  admitted,)  some  indication  for  treatment  was  present, 
either  in  a  diseased  condition  of  the  abdominal  or  thoracic  viscera, 
which  had  acted  as  the  primal  cause  through  the  reflex  system,  or  in 
the  symptoms  and  conditions  following  upon  and  resulting  from  the 
insanity.  In  eases  of  acute  mania  as  a  means  of  calming  excitement 
and  inducing  sleep,  we  use  tine,  hyosciamus,  and  tine.  ext.  cannabis 
Indica,  either  singly  or  combined,  in  doses  of  1  or  2  drachms,  twice 
or  three  times  daily.  In  some  cases  one  or  two  drachms  nightly,  se- 
cures the  desired  effect.  Where  there  is  full  habit  and  strong  pulse, 
the  most  satisfactory  results  are  sometimes  obtained  by  combining 
with  one  of  these  tinct.  digitalis.  When  there  is  much  nervous  acri- 
tation  and  restlessness  from  an  enfeebled  condition  of  the  nervous 
system,  we  have  found  great  benefit  from  the  use  of  tine.  val.  comp. 
and  ammoninated  fluid  extract  of  valerian,  both  in  soothing  and 
calming  the  agitation  and  inducing  sleep.  If  there  is  marked  cere- 
bral anoemia  we  resort  to  stimulants,  such  as  brandy  punch,  egg-nog, 
whisky  punch,  wine  and  morphia, Nin  combination  with  tine.  hyos.  or 
cannabis  ind.  When  morphia  is  not  tolerated,  we  endeavor  to  secure 
the  stimulating  effect  of  opium  by  the  use  of  Squibb's  aqueous  solu- 
tion, which  is  often  well  borne  when  other  preparations  are  not.  In 
all  feeble  cases  we  endeavor  to  secure  the  horizontal  posture,  at  least 
several  hours  in  twenty-four,  and  in  cases  of  marked  prostration 
much  more,  in  order  to  secure  a  full  circulation  of  the  blood  to  the 
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head  and  spinal  column,  and  thus  nourish  the  great  nervous  centres. 
In  many  cases  of  acute  mania  with  great  exhaustion,  horizontal  post- 
ure for  days  and  weeks  has,  we  are  well  persuaded,  been  the  means 
of  saving  the  patient's  life,  when  medication  and  nutrition  alone 
would  have  failed,  and  in  other  cases  it  has  prevented  the  patient 
from  sinking  into  dementia.  In  enfeebled  states,  in  all  diseases,  the 
vital  importance  of  maintaining  a  horizontal  posture  is  recognized, 
and  in  cerebral  anaemia,  a  condition  so  often  present  in  insanity,  it  is 
the  vital  indication. 

When  phthisis  or  other  diseases,  organic  or  functional,  are  the  cause 
of,  or  are  associated  with  mania  or  any  of  the  forms  of  insanity,  treat- 
ment must  be  directed  accordingly. 

In  melancholia,  constipation  is  commonly  present,  not  as  a  cause, 
but  dependent  generally  on  torpor  of  the  bowels,  peristaltic  action  in 
some  cases  seeming  almost  suspended — a  condition  probably  arising 
from  defective  reflex  action  and  blunted  sensibility  of  the  peripheric 
sentient  nerves.  Indeed  this  same  insensibility  and  torpor  is  observed 
in  the  action  of  the  kidneys,  liver  and  skin.  For  the  relief  of  this 
condition  almost  every  remedy  in  the  catalogue  has  frequently  been 
resorted  to  before  the  patient  comes  under  our  care. 

If  habits  of  regularity  can  be  enforced,  and  the  attention  of  the 
patient  directed  from  his  condition,  much  has  been  attained.  If  the 
liver  is  torpid,  and  the  glands  of  the  intestines  at  fault,  occasional 
mercurials  will  prove  beneficial.  If  the  colon  is  loaded,  castor  oil  or 
Congress  water  will  give  relief. 

In  the  decoction  of  rhamnus  frangula.',  however,  we  have  found  the 
most  available  remedy,  alone  or  combined  with  small  doses  of  podo- 
phyllum. The  rhamnus  has  also  this  quality.  Its  effect  is  not  de- 
creased by  long  continuance ;  but,  on  the  contrary,  it  may  be  gradu- 
ually  diminished  in  doses,  and  may  be  given  for  a  long  time  without 
losing  its  effect,  and  with  permanent  relief.  It  is  also  a  good  stomachic, 
and  in  these  respects  differs  from  ordinary  cathartics.  We  have  also 
found  much  benefit  from  the  employment  of  the  pill  Ext.  Col.  Co. 
grs.  iii.  Pulv.  Ipecac,  gr.  i.  In  melancholia  we  use  morphine  in  solu- 
tion, alone  or  combined,  with  hyosciamus,  and  on  the  anaemic  and 
enfeebled  we  believe  its  primary  stimulating  effect  on  the  brain  highly 
beneficial.  In  such  cases  we  give  it  in  doses  of  one  quarter  to  one 
half  grain  three  or  four  times  daily,  and  ofte^  combined  with  whiskey, 
wine,  brandy  or  ale.  With  those  we  give  raw  eggs,  or  eggs  and  milk, 
and  other  highly  nutritious  animal  food,  and  with  the  most  satisfac- 
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tory  results.  Some  very  unpromising  cases  of  melancholia,  admitted 
during  the  past  year,  have  recovered  rapidly  under  this  treatment. 
We  have  given  as  much  as  one  and  a  quarter  grs.  of  morphia,  and 
from  four  to  ten  eggs  daily,  in  critical  acute  cases,  in  addition  to 
other  nutrition,  with  marked  advantage. 

We  have  also  used  in  special  cases,  when  indicated,  tinct.  lupuli. 
and  tinct.  conii.  with  more  or  less  benefit. 

in  the  excited  and  sleepless  stage  of  general  paresis  we  have  ob- 
tained favorable  results  from  tinct.  cannabis  Ind.,  cither  alone  or  with 
tinct.  digitalis,  and  in  some  cases  from  bromide  of  potassium. 

This  latter  remedy  we  have  used  largely  in  epilepsy  for  tho  past 
three  years  especially,  but  we  have  not  found  as  much  benefit  to 
result  from  it  as  we  had  been  led  to  hope  for  from  the  accounts  in 
some  foreign  journals  of  its  value  in  this  disease.  In  some  cases  the 
attacks  have  been  diminished  in  frequency  and  severity,  and  in  others 
the  excitement  which  commonly  attends  such  attacks  has  been  modi- 
fied and  the  irritability  lessened.  In  the  majority  of  old  cases  it  had 
no  perceptible  effect.  It  should  be  remembered,  however,  that  epi- 
leptic persons  treated  in  an  asylum  are  not  the  cases  ou  which  to  test 
the  value  of  this  remedy  in  epilepsy.  When  the  disease  has  so  far 
progressed  as  to-seriously  impair  the  mental  powers,  or  induce  actual 
insanity,  as  is  the  case  in  nearly  all  who  are  admitted  to  hospitals  for 
the  insane,  there  is  good  reason  to  infer  such  organic  changes  in  the 
membranes,  vessels  or  substance  of  the  brain,  or  spinal  cord,  as 
would  preclude  reasonable  hope  of  recovery  under  any  treatment. 
We  have  administered  the  bromide  in  cases  of  high  nervous ■  irrita- 
bility, with  sub-acute  maniacal  excitement,  and  in  cases  of  restive, 
agitated  melancholia,  with  the  most  satisfactory  results. 

As  an  anaphrodisiac  it  is  a  highly  valuable  medical  remedy.  Wre 
can  recommend  it  as  one  of  the  most  effective  to  control  the  aphro- 
disiac state  so  often  unhappily  associated  with  insanity.  We  regard 
the  action  of  this  remedy,  as  maintained  by  others,  as  anti-phlogistic, 
and  as  a  sedative  to  the  cerebro-spinal  function.  It  reduces  the  force 
of  the  pulse  and  allays  nervous  irritability  and  mental  excitement. 

As  tonics  we  use  the  ordinary  tinctures  of  cinchona,  gentian  and 
columbo,  and  often  combined  with  some  preparations  of  iron,  though 
we  depend  on  ale  more  largely  in  conditions  of  general  enfeeblement, 
and  on  the  above  as  adjuvants.  We  also  use  cod  liver  oil  with  ale 
or  wine  in  many  of  these  cases.    We  have  reason  to  believe  that 
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several  preparations  of  iron  act  beneficially  on  the  nervous  system, 
both  directly  as  stimulants,  and  at  the  same  time  furnish  material  for 
the  blood,  as  maintained  by  some  authorities. 

In  concluding  this  portion  of  my  report,  I  would  add  that  nervines 
and  such  remedies  as  act  on  the  spinal  chord,  and  on  the  nerves  of 
the  vascular  system,  as  well  as  the  various  alteratives  and  stimulants, 
are  administered  in  all  stages  of  insanity,  as  indications  may  arise. 
About  one-fourth  of  all  admissions  are  so  far  prostrated  as  to  require, 
in  addition  to  medication,  for  a  longer  or  shorter  period,  extra  diet, 
such  as  concentrated  soup,  essence  of  beef,  eggs,  oysters,  milk,  or 
beef  extract* 

The  latter  article,  while  rich  in  nutriment,  has  often,  in  cases  of 
enlecblement,  the  additional  effect  of  inducing  sleep.  Whether  this 
is  due  to  a  stimulating  action  on  the  brain  and  spinal  chord,  thereby 
arousing  the  sluggish  circulation  in  these  parts,  or  is  really  a  soporific, 
I  am  not  prepared  to  say.  The  fact  remains  that  sleep,  in  many  such 
rases,  follows  its  administration,  and  for  this  purpose  it  is  an  entirely 
harmeless  remedy. 

The  number  of  patients  at  the  commencement  of  the 
year  was  564.  Received  during  the  year,  356.  Whole 
number  treated,  920.  Daily  average  under  treatment, 
591|.  Discharged,  recovered,  118:  improved,  35 ;  un- 
improved, 91  ;  not  insane,  9  ;  died,  57.  Whole  number 
discharged,  305.    Remaining  November  30,  1865,  615. 

17.  We  learn  from  the  report  of  Dr.  Nichols,  of  the 
Government  Hospital  for  the  Insane,  that: 

While  the  admissions  this  year  were  but  a  little  more  than  forty- 
three  (43)  per  cent,  of  the  number  admitted  the  year  before,  the  last 
of  the  active  operations  of  the  war,  and  the  admissions  from  the 
army  and  navy  together  were,  last  year,  eighty-three  (83)  per  cent, 
and  this,  only  sixty-one  (01 )  per  cent,  of  the  whole  number  admitted 
in  the  respective  years,  the  number  of  inmates  remaining  in  the  hos- 
pital at  the  end  of  this  year  was  twenty  (20)  more  than  remained  at 

*  The  liuid  extract  of  beef  is  prepared  as  follows:  When  clean  beef  chopped 
up,  is  inclosed  in  ajar,  and  subjected  for  an  hour  or  more  to  heat,  it  separates 
into  three  portions — fat,  fibre,  and  liquid  essence.  The  last  is  strained  off,  and 
the  fat  separated  by  means  of  blotting  paper. 
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the  end  of  last  year.  These  comparisons  show,  as  was  anticipated 
that  the  number  of  military  is  likely  to  equal,  if  not  exceed,  the 
number  of  civil  patients  under  treatment,  and  that  the  average  dura- 
tion of  .  the  residence  of  individual  inmates  has  increased  since  the 
war. 

The  number  of  patients  under  treatment  on  the  30th 
day  of  June  1865,  was  261.  Admitted  during  the  year 
ending  June  6,  1866,  222.  Whole  number  under  treat- 
ment, 483.  Discharged  in  the  course  of  the  year, 
recovered,  112;  improved,  26;  unimproved,  10;  died, 
54.    Remaining,  June  30,  1866,  281. 

From  the  report  of  the  Board  of  Visitors  it  appears 
that : 

Congress  at  its  last  session  passed  an  act  extending  the  privileges 
of  the  institution  to  all  men  who  had  served  as  Union  soldiers  in  the 
late  war  and  should  be  found  insane  within  three  (3)  years  after  their 
discharge,  by  reason  either  of  the  continuation  of  the  disorder,  of 
relapse  after  recovery,  or  of  original  invasion  of  mental  disease  from 
causes  growing.out  of  their  military  service. 

18.  Dr.  Peck  of  the  Southern  Ohio  Lunatic  Asylum 
thus  alludes  to  the  subject  of  provision  for  the  chronic 
insane  : 

Much  has  been  written  and  said  of  late  about  the  Chronic  Insane. 
From  my  present  knowledge  I  am  satisfied  that  our  State  is  pursuing 
the  right  policy  for  the  care  of  this  unfortunate  class.  If  our  Legis- 
lature will  give  this  subject  proper  attention,  and  act  with  energy,  it 
will  be  a  very  easy  matter  to  provide  for  all  of  our  insane  without 
any  change  in  the  present  plan,  which  is  both  economical  and  successful. 

How  successful,  and  how  economical  because  success- 
ful, is  the  present  system  of  hospital  provision  is  strik- 
ingly exhibited  in  the  per  centage  of  recoveries  in  recent 
cases  admitted  to  the  institution.  This  per  centage  was 
in  1862,  81.08;  in  1863,  90.90;  in  1864,  75.61  ;  in 
1S65,  53.31  ;  and  in  1866,  88.07.    These  results  are 
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not  based  on  insufficient  data,  for  at  this  asylum  the 
reception  of  a  chronic  case  would  seem  to  be  rather 
exceptional,  judging  by  the  table  showing  the  duration 
of  insanity  before  admission  for  the  past  year  only. 
From  this  table  it  appears  that  of  the  187  admitted,  the 
duration  of  the  disease  had  been  less  than  one  year,  in 
151,  and  from  one  to  two  years,  in  21.  Dr.  Peck's 
results  only  confirm  the  opinions  and  statements  of  the 
best  observers  and  writers  as  to  the  curability  of  in- 
sanity in  its  early  stages. 

The  general  operations  of  the  asylum  for  the  year 
ending  November  1,  I860,  were  as  follows  :  In  the  asy- 
lum November  1, 1865,  279.  Admitted  during  the  year, 
187.  Total  under  treatment,  466.  Daily  average  during 
the  year,  290.  Discharged,  recovered,  109  ;  improved, 
18  ;  unimproved,  19  .  died,  20.  Remaining  November 
1,  1866,  300. 

19.  The  fiscal  year  of  the  West  Virginia  Hospital 
for  the  insane  having  been  changed  the  last  report  of 
Dr.  Hills  covers  a  period  of  but  nine  months.  Dr.  H. 
reports  40  patients  in  hospital  January  1,  1866.  Ad- 
mitted since  that  date  14.  Total  under  treatment  54. 
Discharged,  recovered,  6  ;  improved,  1 ;  died,  4.  Re- 
maining October  1,  1866,  43. 

Dr.  Hills  states  that  about  eighty  applications  have 
been  made  from  counties  of  the  State  for  the  admission 
of  patients,  many  of  them  recent  and  favorable  cases, 
and  he  urges  that  power  be  granted  to  remove  the 
chronic  patients  who  already  absorb  the  present  accomo- 
dations of  the  house,  to  make  room  for  new  applicants. 

20.  We  commend  the  report  of  the  Resident  Physi- 
cian of  the  BlackwelFs  Island  Asylum  to  the  careful 
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attention  of  the  citizens  of  New  York,  and  especially  to 
the  honorable,  the  Commissioners  of  Public  Charities  and 
Correction,  the  legally  constituted  guardians  of  this 
institution. 

The  following  extracts  from  the  report  of  Dr.  Parsons, 
the  medical  Superintendent,  require  no  comments  from 
us.  Remarking  upon  the  causes  of  an  endemic  typhus 
which  prevailed  in  the  house  during  the  winter,  and  from 
which  Dr.  Ranney,  the  Superintendent,  and  Dr.  Marvin, 
the  Assistant  Physician  died,  Dr.  Parsons  observes  : 

It  is  not  difficult,  however,  to  see  that  many  causes  were  in  opera- 
tion predisposing  to  this  or  some  other  contagious  or  epidemic  disease- 
During  many  years  past  this  Asylum  has  been  greatly  over-crowded  ; 
halls  designed  to  accomodate  only  forty-two  patients  having  been 
crowded  with  from  sixty  to  eighty,  and  even  to  the  extent  of  a 
hundred.  ****** 

From  motives  of  economy  the  amount  of  sheeting  and  of  cotton 
garments  had  been  suffered  to  fall  much  below  the  proper  standard. 
Cotton  goods  were  dear,  and  it  was  constantly  hoped  that  they  would 
soon  become  cheaper  by  the  closing  up  of  the  war.  Hence  woolens 
were  worn  next  the  skin  by  many  of  the  patients,  both  by  night  and 
by  day,  and  even  these  were  so  deficient  in  quantity,  that  they  often 
could  not  be  spared  for  the  necessary  ablutions.  Thus,  not  only  the 
walls  and  ceilings,  but  still  more,  the  garments  and  bedding  of  the 
patients,  became  receptacles  of  personal  miasmata  and  fomites  of 
contagion.  ********* 

A  thorough  inspection  of  privies  and  sewers  was  at  once  instituted. 
The  sewers  and  waste  pipes  were,  many  of  them,  found  to  be  improp- 
erly trapped,  and  the  water  closets  in  such  bad  condition  that  their 
liquid  contents  had,  for  a  long  time,  gradually  oozed  through,  saturating 
the  woodwork  of  the  floors  and  ceilings  beneath,  and,  on  the  lower  floor, 
forming  cessjwols,  the  stench  arising  from  which,  when  uncovered, 

gave  abundant  evidence  of  what  their  deleterious  influence  ha*d  been. 
*  *  *  *  *  *  * 

The  foundations  and  lower  stories  of  the  main  building  and  wings 
were  never  properly  constructed,  so  that  there  is  no  ventilation  beneath 
the  floors,  while,  being  lower  than  the  surrounding  ground,  the  water 
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would  run  in  at  times  to  such  an  extent  as  to  show  itself  above  the 
floors.  The  grounds  west  of  the  Asylum  have  been  so  graded,  during 
the  past  summer,  that  water  falling  on  that  side  will  flow  immediately 
to  the  river.  *  *  *  *  • 

Toward  the  close  of  the  winter,  and  in  the  spring  of  the  year, 
many  of  the  patients  Buffer  from  scorbutus,  and  some  of  them  died  of 
this  disease.  Now,  the  same  causes  that  produce  scorbutus  in  some 
patients,  must  act  as  depressants  to  others  in  whom  the  disease  does 
not  actually  appear,  thus  diminishing  the  probabilities  of  their  recov- 
ery. This  is  more  to  be  deprecated,  as  the  general  tendency  in  the 
insane  is  to  depression,  with  an  enfeebled  circulation,  impaired  nutri- 
tion, and  imperfect  innervation  ;  hence  they  require  sufficient  warmth, 
and  a  varied  and  nutritious  diet.  Neither  of  these  conditions  has 
been  heretofore  fulfilled  perfectly.  In  ivintcr  the  amount  of  artificial 
heat  has  been  too  small,  often  less  than  55  degrees  Farenheit  for  hours 
together.  During  the  forenoon  much  of  the  steam  is  used  in  washing 
and  cooking,  so  that  during  this,  the  coldest  part  of  the  day,  the  heat 
is  least.  This  deficiency  in  artificial  heat  would  be  less  open  to  ob- 
jection were  the  natural  heat  properly  sustained  by  an  abundance  of 
warm  clothing  and  sufficient  exercise.  The  amount  of  clothing, 
however,  has  never  been  sufficient  to  compensate  for  deficiencies  in 
artificial  heat,  nor  has  any  provision  been  made  for  systematic  exercise 
in  winter.  Nor  is  the  diet  sufficiently  varied,  and  in  the  latter  part 
of  the  winter  and  in  the  spring  there  is  usually  a  deficiency  in  vege- 
tables, especially  in  p>otatocs.  Disease  arising  from  such  causes  is  to  be 
prevented  rather  than  cured,  and  prevention  is  only  possible  by  remov- 
ing the  causes. 

Better  accommodations  are  urgently  needed  for  the  care  of  recent 
cases,  suicidal  or  excitable  patients,  and  others  that  require  especial 
supervision.  The  lodge  now  used  for  this  purpose  is  much  to  small, 
and  is  badly  planned.  The  rooms  are  without  efficient  ventilation 
and  without  light,  and  the  building  is  crowded  with  double  the 
number  of  patients  it  was  designed  to  accommodate.  When  it  is 
considered  that  this  is  now  the  only  available  place  we  have  for  the 
most  curable  class  of  our  patients — that  is,  for  recent  cases  that  are 
exciteable — and  that  these  cases  must  now  be  placed  in  immediate 
contact  with  incurables  that  are  violent,  noisy,  and  offensive  in  ap- 
pearance and  in  manners,  the  importance  of  making  better  provision 
for  the  class  above  alluded  to  cannot  well  be  over-estimated. 
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Another  deficiency  mentioned  is  the  want  of  suitable 
apartments  for  the  Resident  Physician.  He  now  occu- 
pies the  octagon  building  from  which  the  wards  of  the 
asylum  radiate.  Up  and  down  the  stairways  of  this 
building  constantly  pass  the  "  patients,  employes,  and 
visitors,  and  at  times,  whole  companies  of  firemen,  soldiers 
or  excursion  parties,  and  not  only  this  but  noisy  and  vio- 
lent patients,  as 'well  as  the  sick  and  the  dead,  are  con- 
veyed by  this  same  route."  Dr.  Parsons  wTell  says,  "The 
mere  enumeration  of  our  deficiencies  is  almost  enough  to 
paralyze  the  effort  necessary  to  remove  them." 

The  admissions,  discharges  and  deaths  in  1865,  were 
as  follows:  Number  of  patients,  Jauuary  1,  1865,  759. 
Admitted  during  the  year,  525.  Whole  number  in  the 
course  of  the  year,  1,284.  Discharged  during  the  year, 
192  recovered  ;  83  improved ;  142  unimproved ;  4  im- 
proper subjects  ;  127  died.  Remaining  December  31, 
1865,  736. 


SUMMARY. 


Rkskination  or  Dp,.  Ray. — Wo  announce  with  feelings 
of  more  than  ordinary  regret,  the  retirement  of  Dr.  Ray 
from  the  superintendency  of  the  Butler  Hospital.  We 
hut  express  the  earnest  hope  of  every  reader  of  the 
Journal  that  with  the  removal  of  the  burden  of  care  and 
administrative  responsibility,  his  health  will  be  so  far 
restored,  as  to  enable  him,  as  heretofore,  to  give  to  the 
profession  and  the  public  the  results  of  his  profound 
knowledge  and  riue  experience. 

The  following  interesting  and  honorable  correspondence 
is  given  in  the  Manufacturers  and  Farmers  Journal,  of 
Pi'ovidence,  Rhode  Island. 

To  the  Trustees  of  the  Butler  Hospital,  assembled  in  their  quarterly 
meeting,  January  17,  1866. 

Gentlemen  :  I  avail  myself  of  this  occasion  to  resign  into  your 
hands  my  office  in  this  Institution.  If  a  congenial  employment  and 
many  strong  attractions  were  alone  sufficient  to  keep  me  here,  this 
step  might  have  been  deferred  to  a  distant  period.  But  there  is  an- 
other condition  more  important  than  either  of  these,  which  I  no 
longer  possess.  If  any  human  employment  more  than  another  requires 
the  largest  measure  of  health,  it  is  that  of  managing  an  establishment 
like  this.  No  force  of  resolution,  no  insensibility  to  pain,  can  fully 
supply  its  place.  A  person  whose  mind  is  considerably  occupied 
with  the  troublesome  sensations  that  spring  from  habitual  ill  health, 
is  poorly  qualified  to  alleviate  the  troubles  of  others ;  and  if,  besides 
this,  he  finds  himself  frequently  inclined,  if  not  obliged,  to  shorten 
his  ordinary  routine  of  work,  the  time  has  come,  I  apprehend,  when 
he  had  better  give  up  his  charge  to  stronger  hands.  Acting  upon 
this  principle,  I  have  arrived  at  the  present  conclusion. 

I  cannot,  however,  dissolve  a  connection  which  has  endured  twenty 
years,  and  always  marked,  on  your  part,  by  a  degree  of  confidence 
which  I  should  be  proud  to  believe  to  have  been  fully  warranted, 
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without  indulging  in  some  expressions  of  personal  feeling.  During 
that  period,  forming  so  considerable  a  portion  of  a  human  life,  it  has 
been  my  constant  endeavor,  I  venture  to  think,  to  make  the  institution 
serve  its  destined  purpose  to  the  utmost  possible  extent.  The  exact 
measure  of  success  thus  obtained,  it  is  not  for  me  to  estimate.  I  will 
only  say,  that,  if  in  any  respect,  it  may  seem  to  have  been  small,  it 
must  be  attributed  rather  to  lack  of  ability  than  to  any  low  concep- 
tions of  the  dignity  and  magnitude  of  the  work,  or  any  carelessness 
of  the  responsibility  it  involves.  I  would  also  say,  that  if  I  have 
failed  to  meet  the  requirements  of  the  institution,  the  fault  is  all 
my  own.  It  can  be  attributed  to  no  want  of  sympathy  or  coopera- 
tion on  your  part,  nor  any  arbitrary  control  of  my  administrative 
duties.  In  matters  of  a  strictly  professional  nature,  I  have  been 
allowed  to  act  entirely  according  to  my  own  judgment  aided  and 
encouraged  by  your  approbation  and  support.  The  improvements 
which,  from  time  to  time,  I  have  thought  it  my  duty  to  propose,  the 
suggestions  I  have  offered  for  a  more  effectual  promotion  of  the 
objects  of  the  Hospital,  have  been  always  met  by  a  warm  and  intelli- 
gent interest  calculated  to  make  success  more  welcome  and  failure 
less  disheartening.  And  when  material  aid  has  been  required,  as  it 
frequently  has,  in.  order  to  effect  some  important  object  far  beyond 
the  reach  of  our  ordinary  means,  it  has  been  readily  and  liberally 
furnished  by  your  own  private  bounty.  Among  all  the  subjects  of 
pleasing  recollection  connected  with  my  superintedence,  none  will 
afford  me  moie  heartfelt  satisfaction,  than  the  uninterrupted  harmony 
of  the  relations  which  have  existed  between  us.  In  my  successor, 
you  will  doubtless  find  an  abler  head  and  stronger  hands,  but  not,  I 
am  sure,  a  deeper  interest  in  the  allotted  work  of  the  institution, 
nor  greater  willingness  to  labor  in  its  service. 

Most  respectfully  yours, 

I.  RAY. 

At  a  meeting  of  the  Trustees,  held  on  Saturday,  December  29, 
1806,  the  following  minute  was  presented  by  Dr.  Samuel  Boyd  Tobey  : 
whereupon  it  was  unanimously  ordered  that  the  same  be  entered  in 
the  records  of  the  Board,  and  that  a  copy  be  communicated  to  Dr. 
Kay,  as  an  expression  of  the  personal  sentiments  of  the  Trustees  and 
of  the  estimation  in  which  they  hold  his  long  and  faithful  services  to 
the  Hospital : 

At  the  meeting  of  this  Board  held  January  IV,  I860,  Dr.  Ray 
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communicated  to  us  his  resignation  of  the  office  of  Superintendent 
of  the  Butler  Hospital.  We  received  the  announcement  with  pro- 
found regret,  but  finding  that  the  state  of  his  health  and  other  con- 
siderations seemed  to  him  to  render  this  step  a  duty  to  himself  and 
his  family,  we  had  no  alternative  but  to  accept  his  resignation.,  and 
at  the  same  time  to  express  our  desire  that  lie  would  afford  us  his 
advice  in  selecting  a  successor,  and  also  retain  the  office  till  that 
successor  should  be  appointed.  This  he  has  cheerfully  done,  and 
Dr.  John  W.  Sawyer,  at  his  recommendation  and  by  the  unanimous 
election  of  the  Board,  having  been  appointed  to  succeed  him,  Dr. 
Hay  now  desires  to  relinquish  the  charge  of  the  Hospital  at  the  close 
of  the  present  year. 

The  retirement  of  Dr.  Ray  from  this  responsible  trust  which  for 
more  than  twenty  years  he  has  so  honorably  fulfilled,  vividly  recalls 
the  eminent  services  which  he  has  performed  for  the  Hospital  since 
it  was  first  committed  to  his  care.  He  was  appointed  its  Superin- 
tendent January  31,  1845,  while  at  the  head  of  a  similar  institution 
in  Augusta,  Maine.  It  was  then  in  its  earliest  infancy  :  its  corpora- 
tion had  been  organized,  the  funds  for  its  establishment  had  been 
secured,  and  the  laud  for  its  site  had  been  purchased ;  but  in  all  other 
respects,  the  Butler  Hospital  was  yet  to  be  created.  He  accepted 
the  appointment,  but  made  the  stipulation  that  he  should  first  spend 
a  period  of  time  in  Europe  for  the  purpose  of  enlarging  his  acquaint- 
ance with  the  construction  and  management  of  the  best  Hospitals  in 
Great  Britain,  France  and  Germany,  which  with  high-minded  inde- 
pendence, he  insisted  on  doing  at  his  own  expense  and  without  salary 
from  us.  Returning  in  the  summer  of  1846,  he  immediately  applied 
himself  to  perfecting  the  plans  for  the  building,  and  to  superintending 
its  erection,  bestowing  special  care  upon  its  interior  arrangements. 
The  Hospital  was  opened  for  patients  December  1,  1847,  and  at  that 
time  he  entered  upon  his  appropriate  duties  as  Superintendent  and 
commenced  those  responsible  official  relations  with  this  Board,  which 
have  ever  since  been  maintained  with  reciprocal  confidence,  friendship 
and  respect.  He  has  at  all  times  lightened  our  duties  by  the  fidelity 
and  the  assiduity  with  which  he  has  discharged  his  own,  and  has 
given  to  the  Hospital  a  character  and  a  name  which  have  made  it  a 
satisfaction  and  an  honor  to  be  ranked  among  its  guardians.  We 
recall  with  grateful  appreciation  his  wisdom  in  counsel,  his  prudence 
and  energy  in  administration,  his  high  sense  of  official  responsibility  ^ 
his  constancy  and  courage  in  times  of  difficulty,  his  rare  self-sacrifice, 
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and  his  devotion  alike  to  the  duties  of  his  office  and  the  interests  of 
his  profession,  the  valuable  reports  which  from  year  to  year  he  has 
laid  before  us  in  relation  to  the  causes,  the  phases,  and  the  treatment 
of  mental  disease,  and  the  still  richer,  and  more  elaborate  treatises 
in  which  he  has  presented  its  connections  with  education,  with  litera- 
ture and  with  jurisprudence ;  and  we  feel  that  to  him,  under  the 
blessing  of  God,  the  Hospital  is  principally  indebted  for  the  success  it 
has  achieved,  and  the  position  it  has  attained. 

In  parting  with  one  who  has  thus  been  connected  with  the  Hospital 
from  the  beginning,  who  has  watched  over  it  with  the  most  assiduous 
•  •are,  who  has  labored  unremittingly  to  promote  its  best  interests,  and 
with  whom  we  have  been  so  pleasantly  associated  in  all  our  inter- 
course, we  experience  a  great  privation,  and  in  bidding  him  our  offi- 
cial farewell,  we  hereby  record  our  high  estimate  of  his  services,  our 
respect  for  his  character  and  our  sincere  wishes  for  his  future  prosper- 
ity and  happiness  and  his  continued  usefulness  to  his  fellowmen. 

Hudson  River  State  Hospital  for  the  Insane. — The  Commis- 
sioners appointed  to  locate  the  Hudson  River  Asylum  for  the  Insane, 
have  accepted  a  site  offered  by  the  citizens  of  Poughkeepsie.  Hos. 
pitals  for  the  care  and  cure  of  the  insane  are  a  present  need  of  the 
State.  As  shown  by  the  able  report  of  the  late  Dr.  "Willard,  there 
were,  in  1864,  in  the  poor  houses  of  the  State,  one  thousand  three 
hundred  and  forty-five  of  this  unfortunate  class.  The  ratio  of  incura- 
bles is  steadily  increasing  for  the  want  of  greater  public  accommo- 
dations for  the  early  treatment  of  mental  disease.  It  is  the  opinion 
of  eminent  medical  authority,  that  "  in  a  perfect  state  of  things, 
where  the  best  appliances  which  the  science  and  skill  of  the  age  have 
provided  for  healing,  are  offered  to  the  lunatics  in  as  early  a  stage  of 
their  malady  as  they  are  to  those  who  are  attacked  with  fever  or 
dysentery,  probably  eighty,  possibly  ninety  per  cent,  would  be  re- 
stored." The  Asylum  at  Utica,  large  as  it  is,  is  wholly  inadequate  to 
the  demands  of  the  State ;  besides,  its  distance  from  remote  counties 
virtually  excludes  many  who  would  otherwise  receive  its  care.  Care- 
ful computation  has  demonstrated  that,  during  twenty  years  of  its 
able  management  and  successful  operation,  the  advantages  ,of  the 
Asylum  to  Oneida  County  have  been  more  than  double  those  enjoyed 
by  the  counties  next  beyond,  but  within  sixty  miles,  and  they  are 
nearly  three-fold  those  of  the  counties  which  are  from  sixty  to  one 
hundred  and  twenty  miles  distant.  These  facts  prove  that  people 
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will  avail  themselves  of  the  benefits  of  these  institutions  somewhat 
in  the  ratio  of  their  proximity  to  them. — Annual  Me8$age  <>f  Gov* 
trnor  Fniton. 


State  Asylum  >ou  the  In>ane,  Kalamazoo,  Michigan — The 
Asylum  for  the  Insane  is  in  a  prosperous  condition,  so  far  at  least  as 
relates  to  the  treatment  of  patients  and  the  general  supervision  and 
management  of  the  institution.  The  efficiency  of  tlie  Medical 
Superintendent  is  without  question,  and  his  efforts  in  behalf  of  those 
who  are  committed  to  his  charge,  and  his  devoted  ncss  to  the  interests 
of  the  asylum  entitle  him  to  much  praise  as  well  as  to  the  confidence 
of  the  people  of  Michigan.  The  trustees,  also,  as  well  as  the  officers 
generally,  have,  1  believe,  labored  faithfully  and  fonsc.icntiouslv  in 
the  performance  of  their  respective  duties. 

There  arc  at  present  172  patients,  being  as  large  a  number  as  can 
possibly  be  accommodated.  This  number  would  be  very  largely  in- 
creased if  the  requisite  room  could  be  furnished.*  In  fact,  the  speedy 
enlargement  of  our  present  accommodations  is  a  real  necessity.  The 
original  design  was  that  this  institution  should  be  self-sustaining ;  in 
other  words,  that  the  amount  received  for  board  and  medical  treat- 
ment should  defray  the  necessary  expenses.  In  its  unfinished  con- 
dition, however,  and  with  its  consequent  limited  accommodations, 
this  could  hardly  be  expected  unless  a  rate  of  eharges  should  be 
established  that  might  be  regarded  exorbitant.  This  result  can 
undoubtedly  be  easily  reached  when  the  asylum  shall  be  completed 
and  in  full  operation,  but  until  that  time  arrives  it  will  be  necessary 
to  make  some  provisions  for  this  deficit. 

Heretofore  it  has  been  the  practice  to  procure  supplies  by  using, 
for  the  time  being,  a  portion  of  the  money  appropriated  for  construc- 
tion, which  has  been  subsequently  replaced  from  an  appropriation 
made  to  meet  the  deficit  in  the  ordinary  expenses  of  the  asylum.  In 
accordance  with  this  practice,  the  Legislature,  at  the  last  session, 
made  an  appropriation  of  88,850  to  pay  the  arrearages  which  had 
then  accrued,  and  for  the  erection  of  a  house  for  the  use  of  the 
engineer.  An  appropriation  was  also  made  of  &80,000  M  for  the  pur- 
pose of  erecting,  finishing  and  furnishing  the  north  wing,'"  to  be 
raised  by  State  tax,  one-half  in  1865,  and  one-half  in  1866.  The  act 
making  this  appropriation  provided  that  this  money,  together  with 
what  remained  of  previous  appropriations  for  the  same  object,  must 
only  be  used  for  the  purpose  of  "  erecting,  finishing  and  furnishing 
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the  north  wing,"  and  that  the  whole  must  "be  expended  under  the 
direction  of  the  Board  of  Trustees,  by  a  building  commissioner,  to 
be  appointed  by  the  Governor.''  The  Trustees  were  thus  left  without 
any  provision  whatever,  with  which  to  meet  the  expenses  of  the  asy- 
lum, excepting  what  might  be  received  from  the  patients ;  and  as 
these  receipts  must  necessarily  come  after  the  expenditures  had  been 
incurred,  they  were  virtually  compelled,  if  they  did  not  close  the 
institution,  either  to  purchase  supplies  in  small  quantities  and  at  high 
prices,  on  credit,  or  to  hire  money,  as  best  they  might,  with  which  to 
make  such  purchases ;  and  this,  too,  when  the  construction  fund  was 
lying  idle.  The  difficulties  which  would  inevitably  result  from  this 
legislation,  in  the  management  of  the  institution,  must,  I  think,  be 
apparent  to  all.  These  have  been  clearly  set  forth  in  the  reports  of 
the  Trustees  and  of  the  building  commissioner,  which  report,  together 
with  that  of  the  Medical  Superintendent,  give  full  and  comprehensive 
statements  in  regard  to  the  present  condition  of  the  asylum,  as  well 
as  of  the  progress  which  has  been  made  in  the  erection  of  the  north 
wing.  The  Medical  Superintendent,  E.  H.  Van  Deusen,  M.  "D.,  was 
appointed  building  commissioner.  In  his  elaborate  report  he  has 
embodied  a  history  of  the  asylum  from  its  commencement,  by  which 
will  be  seen  some  of  the  difficulties  to  which  those  officers  have  been 
subjected  who  have  had  the  charge  of  erecting  and  managing  it. 

[  would  most  respectfully  ask  your  particular  attention  to  a  careful 
consideration  of  this  whole  subject,  and  recommend  such  legislation 
as  will  obviate  a  continuance  of  the  difficulties  to  which  I  have 
alluded,  and  such  appropriations  as  shall  be  reasonably  required  for 
its  completion  and  support. — Annual  Message  of  Governor  Crapo. 


The  Asylums  of  Ohio. — The  reports  of  the  Trustees  of  the 
several  asylums  which  are  submitted  to  you,  show  all  these  institu- 
tions to  be  in  good  condition,  and,  to  the  extent  of  their  capacity, 
doino-  thoroughly  the  o-ood  work  committed  to  them  by  the  State. 

The  current  expenses  of  sustaining  them  have  been  very  nearly  the 
same  as  the  last  year,  and  their  estimates  for  the  year  to  come  are 
similar  in  amount.  The  very  general  expectation  that  the  cost  of 
living  would  before  this  be  materially  reduced  has  been  disappointed, 
and  although  the  expenditures  of  these  institutions  are  considerably 
greater  than  was  formerly  the  case,  I  believe  that  honest  and  careful 
economy  is  used  in  their  management  and  that  the  increase  of  cost  is 
not  proportionally  greater  than  in  private  families. 
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At  your  last  session,  appropriations  were  made  for  continuing  the 
work  upon  the  Asylums  for  the  Deaf  and  Dumb,  and  for  the  Idiotic, 
and  for  additions  to  be  made  to  the  Northern  and  Southern  Lunatic 
Asylums  and  to  the  Institution  for  the  Blind. 

All  mechanical  work  has  been  embarrassed  by  the  very  high  prices 
of  labor  and  materials,  and  the  progress  made  has  been  fully  as  great 
and  as  satisfactory  as  could  reasonably  be  expected.  The  foundations 
and  basement  stories  of  the  extensions  of  the  Lunatic  Asylums  at 
Newburg  and  Dayton  have  been  built,  and  the  additions,  when  com- 
pleted, will  be  harmonious  with  the  original  designs  and  plans,  and 
will  so  greatly  increase  the  capacity  of  those  institutions  that  I  am 
hopeful  that  a  large  proportion  of  the  chronic  insane  who  are  now 
enduring  a  wretched  existence  in  the  county  poor  houses,  may  find 
accommodation  in  them.  The  condition  of  this  unfortunate  class  is 
graphically  described  in  the  report  of  the  Surgeon  General,  to  which 
I  earnestly  beg  your  attention.  Those  of  them  who  arc  simply  de- 
mented and  at  all  times  harmless,  may  perhaps  be  as  well  provided 
for  in  the  county  infirmaries  as  elsewhere ;  but  those  who  are  subject 
to  fits  of  mania,  who  tear  off  their  own  clothing,  and  attempt  violence 
upon  their  attendants  or  upon  themselves,  will  almost  always  be  found 
reduced  to  the  condition  of  mere  beasts  in  a  cage,  unless  they  are 
brought  under  the  systematic  and  scientific  treatment  which  can  only 
be  obtained  in  the  regularly  organized  asylums.  I  believe  the  Medi- 
cal Superintendents  of  our  Insane  Asylums  generally  agree  that  the 
present  system  in  use  in  this  State  is  all  that  is  necessary,  if  the  scale 
of  accommodations  be  so  increased  as  to  receive  the  additional  num- 
bers, and  that  the  classification  of  patients  can  be  more  satisfactorily 
made  under  it  than  by  an  erection  of  separate  asylums  for  incurables. 
It  is  expected  that  statistics  on  this  subject  will  be  laid  before  you 
early  in  the  session,  and  your  humanity  will  prompt  you  to  efficient 
action. 

The  new  asylum  for  idiotic  children  has  so  far  progressed  that  the 
general  features  of  the  design  may  be  seen.  Without  sacrificing 
economy  in  arrangement  or  material,  the  plan  selected  by  the  Trus- 
tees combines  a  dignity  of  form  and  well  chosen  grouping  of  the  parts 
of  the  building,  which  will  make  it  one  of  the  most  attractive  of  our 
public  institutions  in  appearance,  and  one  which  will  undoubtedly  be 
exceedingly  well  adapted  to  its  uses. 

The  Trustees  of  the  Institution  for  the  Blind  will  lay  before  you 
their  reasons  for  concluding  that  the  plan  contemplated  last  year  of 
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building  an  addition  to  the  asylum  would  not  produce  satisfactory 
results. 

The  Asylum  for  the  Deaf  and  Dumb  approaches  completion  under 
the  care  of  the  able  Superintendent  and  architect  originally  entrusted 
with  the  work.  His  report  is  appended  hereto,  and  furnishes  full 
details  of  the  progress  of  construction  and  of  the  estimates  for  its 
completion.  The  great  advantages  of  the  ample  room  provided  in 
the  design,  and  its  necessity  in  view  of  the  increase  of  the  class  edu- 
cated there,  are  now  apparent.  The  crowded  condition  of  the  old 
building  calls  for  haste  in  the  completion  of  the  work,  and  as  a  por- 
tion of  it  can  properly  go  on  during  the  winter,  I  would  recommend 
a  partial  appropriation  at  an  early  day  so  that  the  labor  may  not  be 
suspended. 

In  addition  to  the  buildings  erected  by  the  State  for  benevolent 
institutions,  Hamilton  county  has  purchased  and  refitted,  at  an  ex- 
pense of  twenty  thousand  dollars,  a  suitable  building  adjacent  to  the 
Longview  Lunatic  Asylum,  and  connected  it  with  that  institution, 
under  the  same  management,  as  an  asylum  for  the  insane  among  the 
colored  people  of  that  county. — Annual  Message  of  Governor  Co.r. 


Minnesota  Hospital  for  the  Insane. — Under  acts  of  the  last 
Legislature,  the  State  Hospital  for  the  Insane  was  located  at  St.  Teter, 
and  a  farm  of  over  two  hundred  acres  of  land  donated  and  conveyed 
to  the  State  for  the  hospital  site.  Buildings  in  St.  Peter  were  pur- 
chased for  a  temporary  hospital,  and  fitted  for  the  reception  of 
patients,  and  all  patients  proper  to  remove  were  brought  from  the 
Iowa  Hospital  last  month.  A  capable  and  experienced  Superintend- 
ent, Dr.  Shantz,  has  taken  charge  of  the  institution.  Thirty  patients 
are  now  in  the  hospital.  The  temporary  hospital  has  accommoda- 
tions, at  most,  for  only  fifty  patients,  and  its  capacity  will  soon  be 
exhausted.  Indeed,  there  are  now  patients  of  the  State  at  St.  Louis, 
and  applications  for  new  patients  in  the  State  that  will  quite  fill  the 
hospital.  It  will  therefore  be  necessary  to  provide  a  permanent 
building,  with  the  least  possible  delay.  Dr.  Shantz  estimates,  from 
the  law  of  incidence  of  insanity  in  a  given  population,  that  a  hundred 
patients  will  require  treatment  within  the  year.  Most  of  the  cases 
now  in  hospital  are  incurable,  and  will  therefore  remain.  This  most 
sorrowful  class  of  the  State's  afflicted  ones  must  not  be  neglected. 
Many  cases  in  the  past  have  become  incurable  for  want  of  prompt 
treatment.  Let  it  not  be  so  in  the  future. — Annual  Messaf/e  of  Gov- 
ernor Marshall. 
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Asylum  for  the  Colored  In  sank.  Nashville,  Texn. — 
The  State  of  Tennessee  has  been  the  first  to  move  for 
special  provision  for  the  colored  insane.  Temporary 
buildings  arc  now  occupied  for  this  purpose,  and  the 
Legislature  has  appropriated  twenty-seven  thousand 
dollars  towards  the  erection  of  an  hospital  and  the  work 
of  building  has  been  begun. 

We  are  glad  to  see  a  disposition  on  the  part  of  medical 
officers  of  Southern  Hospitals,  to  call  the  attention  of  the 
State  authorities  to  the  proper  care  of  the  colored  insane, 
and  we  hope  to  see  the  example  of  Tennessee  in  behalf 
of  these  unfortunates  imitated  by  other  States. 

Appointments. — Dr.  John  W.  Sawyer,  late  assistant 
physician  of  the  Wisconsin  State  Asylum  has  been  ap- 
pointed Medical  Superintendent  of  the  Butler  Hospital 
for  the  Insane  at  Providence,  Rhode  Island,  vice  Dr.  I. 
Ray,  resigned. 

Dr.  A.  M.  Shew,  late  Assistant  Physician  of  the  New 
Jersey  State  Asylum  has  been  appointed  Medical  Super- 
intendent of  the  new  State  Hospital  for  the  Insane,  to 
be  located  at  Middletown,  Conn. 

Dr.  S.  E.  Shantz,  late  Assistant  Physician  of  the 
New  York  State  Asylum,  has  been  appointed  Medical 
Superintendent  of  the  Minnesota  Asylum  at  St.  Peter. 

Dr.  R.  J.  Patterson,  late  Medical  Superintendent  of 
the  Iowa  State  Lunatic  Asylum  has  received  the  appoint- 
ment of  Professor  of  Medical  Jurisprudence  in  the 
Chicago  Medical  College,  Medical  Department  of  Lake 
Forest  University. 

Dr.  J.  A.  Emmerton,  late  Surgeon  Second  Massachu- 
setts Artillery,  has  been  appointed  Assistant  Physician 
in  the  New  York  State  Lunatic  Asylum,  at  Utica, 
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HISTORY  AND  DESCRIPTION  OF  THE  NORTH- 
AMPTON LUXATIC  HOSPITAL,  MASS, 

BY  PLINY  EARLE,  M.  D.,  SUPERINTENDENT. 

In  the  year  1854,  by  order  of  the  State  Legislature, 
the  Governor  of  Massachusetts  appointed  a  Board  of 
Commissioners,  whose  duty  it  was; — first,  to  ascertain 
the  number  and  condition  of  the  insane  in  the  Common- 
wealth ;  and,  secondly,  to  see  what  further  accommoda. 
tions,  if  airy,  were  needed  for  the  relief  and  care  of  the 
insane.  This  board  consisted  of  the  Hon.  Levi  Lincoln, 
Dr.  Edward  Jarvis,  and  the  Hon.  Increase  Sumner,  but 
their  duties  were  chiefly  performed  by  Dr.  Jarvis.  Their 
report,  dated  March  1st,  1855,  exhibits  great  thorough- 
ness of  research,  and  contains  the  most  nearly  perfect 
census  that  has  ever  been  taken,  in  America,  of  the 
insane  and  the  idiotic  of  any  state  or  district.  It  shows 
that,  although  the  four  hospitals  already  existing 
within  the  State  were  full,  and  some  of  them  over-croAvd- 
ed,  there  were  still,  among  the  general  population,  more 
than  six  hundred  insane  persons  who  were  fit  subjects 
for  hospital  care. 

When  the  results  of  this  investigation  were  made 
known  to  the  Legislature,  that  body  immediately  took 
the  subject  into  consideration,  and,  notwithstanding  the 
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fact  that  the  State  had  already  erected  two  hospitals  for 
the  insane,  resolved,  without  a  dissenting  vote,  to  erect 
a  third.  The  act  authorizing  the  establishment  of  this 
institution  was  passed  on  the    1  st  of  May,  1855. 

Commissioners  for  the  selection  of  a  site,  and  the 
construction  of  the  buildings,  were  soon  appointed. 
The  chairman  of  this  board  was  the  late  Dr.  Luther  V. 
Bell,  so  long,  so  well,  and  so  widely  known  for  his  suc- 
cessful superintendency  of  the  McLean  Asylum. 

A  site  was  selected  in  Northampton,  county  of  Hamp- 
shire, and  the  legal  title  of  the  institution  was,  for  some 
years,  "  The  Third  State  Lunatic  Hospital."  It  has 
since  been  changed  to  its  present  form,  "  The  North- 
ampton Lunatic  Hospital."  It  is  to  be  hoped  that,  by 
another  change,  not  far  distant  in  the  future,  the  word 
"  lunatic  "  will  be  discarded  from  it,  and  that  it  will  be 
made  to  read  the  "  Northampton  Hospital  for  the  Insane.'1 
Although  an  architect  was  employed  in  the  construction 
of  the  buildings,  yet  the  general  plan  and  the  internal 
arrangements  were  essentially  designed  by  Dr.  Bell. 

The  corner-stone  of  the  hospital  edifice  was  laid  on 
the  4th  of  July,  1856,  when  an  address  was  delivered 
by  Dr.  Edward  Jams. 

The  duties  of  the  Board  of  Commissioners  ceased  by 
a  legislative  act  of  limitation,  on  the  1st  of  October, 
1857.  The  building  was  still  incomplete,  but  meanwhile 
a  Board  of  Trustees  had  been  appointed.  The  work 
thenceforward  was  continued  under  their  supervision 
and  direction. 

William  H.  Prince,  M.  D.,  of  Salem,  Massachusetts, 
received  the  appointment  of  Superintendent  of  the  Hos- 
pital, and  began  the  duties  of  the  office  on  the  first  of 
October,  1857. 
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One  patient  was  admitted  on  the  1st  of  July,  1858, 
and  four  in  the  early  part  of  August :  but  the  16th  of 
August  was  the  day  upon  which  the  hospital  was  really 
opened.  On  that  day,  by  order  of  the  Governor  of  the 
State,  fifty  one  patients  were  transferred  to  it  from  the 
State  hospital  at  Worcester.  These  were  persons  who 
had  been  committed  to  the  hospital  last  mentioned  from 
the  four  most  westerly  counties  of  the  Commonwealth, 
within  one  of  which  the  Northampton  Hospital  is 
situated. 

Austin  W.  Thompson,  M.  D.,  of  Northampton,  who 
had  previously  been  appointed  Assistant  Physician,  en- 
tered upon  the  performance  of  the  duties  of  the  office 
at  this  time.  He  resigned  and  left  on  the  1st  of  Octo- 
ber, 1859,  and  was  succeeded  by  Cyrus  K.  Bartlett,  M. 
D.,  who  still  continues  in  office.  On  the  1st  of  April, 
1861,  Dr.  Prince  resigned  his  office,  and  Dr.  Bartlett 
was  appointed  as  Superintendent  pro  tempore.  He  per- 
formed the  duties  until  the  2nd  of  July,  1864,  when  the 
place  was  rilled  by  the  appointment  of  Dr.  Pliny  Earle, 
the  present  incumbent. 

The  first  regular  official  year  of  the  hospital  began  on 
the  1st  of  October,  1858.  The  daily  average  number  of 
patients  during  the  first  eight  official  years  is  shown  in 
the  subjoined  table  : 


OFFICIAL  YEAR. 

MEN. 

WOMEN. 

TOTAL. 

95.73 

133.81 

229.55 

113.78 

142.17 

255.96 

136.74 

177.52 

314.26 

1861-1862,  

137.80 

175.99 

313.80 

155.42 

199.86 

355.2S 

157.10 

200.53 

357.63 

1864-1865,  

153.81 

]S8.59 

342.40 

1865-1866,  

166.97 

209.37 

376.35 
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In  the  following  description  of  the  establishment,  1 
shall  draw  largely  from  one  which  was  written  by  Br. 
Prince,  and  published  in  the  Third  Annual  Report  of  the 
Hospital. 

The  farm  and  grounds  connected  with  the  institution 
consist  of  somewhat  more  than  one  hundred  and  eighty 
acres  of  land,  in  one  lot,  lying  about  one  mile  westerly 
from  the  centre  of  the  town  of  Northampton,  and  sepa- 
rated from  it  by  a  narrow  river,  which  forms  the  northern 
and  a  part  of  the  eastern  boundary  of  the  estate. 

The  surface  of  the  ground  is  diversified  with  bill,  and 
grove,  and  meadow,  presenting  beautiful  views  as  seen 
from  the  windows  of  the  hospital. 

There  are  between  thirty  and  forty  acres  of  woodland, 
covered  with  a  thrifty  growth  of  chestnut,  pine  and  hem- 
lock, forming  several  groves,  through  which  are  pleasant 
walks  and  drives. 

The  hospital  stands  on  a  commanding  elevation,  nearly 
in  the  centre  of  the  farm,  fronting  the  east.  It  is  pro- 
tected on  the  northwest,  north  and  northeast  by  a  grove, 
but  has  on  the  east  and  southeast  an  extensive,  open 
lawn,  over  which  is  an  unobstructed  view  of  the  town  of 
Northampton,  and  the  Holyoke  range  of  mountains,  of 
the  broad  meadows  bordering  on  the  Connecticut  river, 
and  the  town  of  Hadley  on  the  opposite  bank;  and 
beyond,  and  higher  up  the  hillside,  of  Amherst  and  its 
college  buildings. 

The  structure  is  of  brick,  with  slated  roof  and  brown- 
stone  window  sills  and  caps.  It  is  in  the  Elizabethan 
style  of  architecture,  after  a  design  by  Jonathan  Preston, 
of  Boston ;  and  with  its  irregular  yet  symmetrical  form, 
its  broken  line  of  roof,  the  gables,  grouped  windows  and 
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other  peculiarities  of  this  style,  presents  a  picturesque 
and  imposing  appearance. 

It  was  intended  to  accommodate  two  hundred  and  fifty 
patients,  with  the  necessary  officers  and  attendants ;  and 
is  arranged  for  twelve  classes  of  each  sex.  Practically 
this  number  has  been  much  exceeded,  the  large  dormi- 
tories having  sufficient  room  for  the  additional  beds. 

The  bottom  of  the  lower  story  is  six  feet  above  the 
level  of  the  ground,  and  a  basement  or  cellar,  eight  feet 
deep,  extends  under  the  whole  building.  This  preserves 
the  lower  story  from  dampness,  and  affords  ample  room 
for  store  rooms  and  bath  rooms,  for  the  steam  pipe  and 
the  ventiduct  by  which  the  building  is  warmed  and  ven- 
tilated, and  for  the  railway  on  which  the  food  is  trans- 
ported from  the  kitchen  to  the  dumb-waiters  supplying 
the  nineteen  dining  rooms. 

The  plan  comprises  a  centre  building,  four  stories  high, 
which,  with  its  extension  in  the  rear,  is  one  hundred  and 
ninety  feet  deep,  and  a  wing  on  each  side  consisting  of 
four  sections,  each  three  stories  high.  The  whole  length 
of  the  front  line  is  five  hundred  and  twelve  feet.  The 
stories  are  each  twelve  feet  high. 

From  its  point  of  junction  with  the  wings  the  centre 
projects,  in  front,  thirty-four  feet.  Here  it  has  a  width 
of  sixty  feet,  is  four  stories  high,  and  surmounted  by  a 
cupola  which  rises  to  a  height  of  one  hundred  feet  above 
the  ground.  From  this  elevation  is  obtained  a  panoramic 
view  of  great  beauty  and  extent, 

The  front  door  is  reached  through  a  portico  with  a 
flight  of  steps  on  either  side. 

The  entrance  hall  is  twelve  feet  w7ide  and  thirty-six 
feet  long,  and  terminates  at  a  broad  door  which  opens 
into  a  rotunda  forty-nine  feet  in  width  by  fifty-seven  feet 
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eight  inches  in  length.  Both  these  halls  have  a  hand- 
some mosaic  floor  of  black  walnut  and  maple.  Upon 
the  rear  wall  of  the  rotunda  rise,  on  either  side,  spacious 
stairways  leading  to  the  stories  above,  the  whole  being 
abundantly  lighted  by  large  windows  in  each  story. 

On  each  side  of  the  entrance  hall  are  two  rooms, 
eighteen  by  twenty-one  feet,  those  on  the  right  being 
occupied  as  the  general  business  office,  and  the  dispens- 
ary, those  on  the  left  as  reception  rooms.  The  three 
stories  above  contain  rooms  for  the  Superintendent  and 
his  family,  and  other  officers.  That  part  of  the  centre 
building  in  the  rear  of  the  rotunda,  one  hundred  and 
four  feet  in  length,  consists  of  a  basement  and  three 
stories.  The  basement  contains  a  central  passage-way 
from  the  outside  to  the  cellar,  having  on  one  side  the 
bakery  and  the  store  rooms,  and  on  the  other  the  kitchen 
and  the  store  rooms  connected  with  it. 

The  kitchen  is  twenty-four  by  forty-seven  feet.  It 
has  a  brick  floor,  laid  in  cement,  is  well  lighted,  and  con- 
veniently arranged.  It  contains  a  cooking  range  of  large 
size,  a.  broiler,  and  seven  copper  boilers  for  cooking  by 
steam. 

The  story  above  the  basement  contains  a  dining  room 
and  a  sitting  room,  and  the  drying,  the  ironing  and  the 
folding  rooms  of  the  laundry.  The  second  and  third 
stories  are  occupied,  next  the  rotunda,  by  the  chapel,  a 
beautiful  hall,  forty-five  feet  long  and  thirty-six  feet 
wide,  finished  to  the  rafters  in  a  plain  and  handsome 
manner,  in  accordance  with  the  general  architectural 
style  of  the  building.  In  1866  its  walls  were  painted 
in  water  colors,  and  ornamented  with  three  oil  paintings. 
In  the  rear  of  the  chapel  are  sewing  rooms  and  store 
rooms,  and  in  the  story  above,  several  large  sleeping 
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rooms  for  the  farmers  and  the  persons  employed  in  this 
part  of  the  house.  On  each  side  of  the  centre  building 
is  a  wing  consisting  of  four  sections,  three  stories  high, 
that  on  the  north  being  devoted  to  males,  and  that  on 
the  south  to  female  patients,  the  rear  of  the  centre 
building  serving  as  an  effectual  screen  between  them. 
The  two  wings  correspond  with  each  other ;  and  the 
three  stories  of  each  wing  do  not  differ  in  their  general 
arrangement. 

The  first  section  of  each  wing  is  one  hundred  and 
fourteen  feet  in  length,  and  in  each  story  consists  of  a 
central  corridor,  twelve  feet  wide,  with  sleeping  cham- 
bers on  either  side.  These  are  eleven  in  number.  They 
are  each  eight  feet  six  inches  wide,  eleven  feet  long  and 
twelve  feet  high,  each  having  a  glazed  window  five  feet 
by  three.  The  lower  sash  is  balanced  by  weights,  and 
is  movable  at  will.  Upon  the  outside  of  every  window 
in  the  wings  is  an  unglazed  iron  sash. 

At  that  end  of  the  hall  which  adjoins  the  centre 
building,  is  a  parlor,  entered  from  both  the  rotunda  and 
the  wing,  in  which  patients  may  have  a  private  inter- 
view with  their  friends.  Adjoining  this,  in  the  wing, 
and  separated  from  the  corridor  by  a  private  passage- 
way, are  two  chambers  where  patients  who  are  very 
ill  can  be  cared  for  in  private,  or  by  their  friends. 
The  corridor  is  lighted,  at  the  end  opposite  the  centre 
building,  by  three  windows,  each  seven  feet  high  by  two 
and  a  half  feet  wide,  and  in  addition  to  this,  midway  of 
its  length,  by  a  bay  window  measuring  eighteen  by  sev- 
enteen feet  on  the  floor,  affording  not  only  light  and  air 
to  the  hall,  but  a  pleasant  sitting  room,  being  comforta- 
bly furnished  in  the  three  stories  according  to  the  con- 
dition of  the  patients  occupying  them. 
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There  is,  in  each  story,  access  to  a  stairway  leading 
to  an  outer  door,  affording  a  ready  escape  in  case  of  fire. 
In  the  corner  of  this  section,  at  the  end  most  remote 
from  the  centre  building,  is  a  parlor,  or  day  room,  twen- 
ty-two feet  square,  with  large  and  pleasant  windows  on 
two  sides.  There  is  also  a  dining  room,  twenty-four  feet 
long  and  eleven  feet  wide,  furnished  with  a  substantial 
black  walnut  table.  There  are,  in  each  story  of  this 
section,  a  sink  room  and  a  water  closet,  and  two  closets 
for  clothing,  and  in  the  basement,  a  bath  room  with  six 
tubs. 

The  second  section  of  each  wing  extends  in  the  same 
direction,  but  is  set  back  from  the  line  of  the  first,  which 
it  overlaps  forty  feet.  Like  that  it  contains,  in  each  of 
the  three  stories,  a  central  corridor,  twelve  feet  wide 
and  one  hundred  and  fourteen  feet  long,  with  chambers 
on  each  side.  There  is  also  a  parlor  of  large  size  and 
well  lighted,  a  dining  room,  closets  for  clothing,  a  sink 
room,  a  bath  room,  and  a  water  closet.  The  hall  is  light- 
ed, at  the  end  nearest  the  centre  building,  by  three 
windows,  and  in  the  middle  by  a  bay  window  twenty  by 
twenty  feet  on  the  floor.  There  are,  in  each  story  of 
this  section,  thirteen  chambers  for  patients.  There  is 
also  access  to  a  stairway  leading  to  an  outer  door. 

The  third  section  of  each  wing  is  placed  at  right 
angles  with  the  second,  and  extends  to  the  rear.  It  is 
ninety-three  feet  in  length,  and  is  lighted,  in  the  centre, 
by  a  bay  window.  In  the  outer  angle  which  it  forms 
with  the  second  section,  is  a  dormitory,  eighteen  by  thir- 
ty-five feet,  which  will  comfortably  accommodate  eight 
or  ten  patients.  Adjoining  this,  in  the  inner  angle,  is  a 
large  room  for  the  attendants  of  the  two  adjacent  halls. 
In  the  partition  wall  between  the  attendants'  room  and 
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the  large  dormitory,  is  a  glazed  window  through  which 
the  patients  in  the  latter  may  be  observed.  The  dormi- 
tory was  intended  for  persons  having  a  tendency  to  sui- 
cide. The  sleeping  rooms  are  arranged  on  each  side  of 
the  central  hall  or  corridor,  and  are  of  the  same  size  as 
those  in  the  other  two  sections.  There  is  also  a  dining 
room,  a  sink  room,  a  bath  room,  and  a  water  closet,  and 
one  room  for  two  beds. 

The  fourth  section  of  each  wing  is  placed  at  right 
angles  with  the  third,  and  is  fifty  feet  in  length.  It 
contains  four  rooms  in  each  story,  besides  a  sink  room, 
a  bath  room,  and  a  water  closet.  This  section,  which  is 
intended  for  the  most  violent  and  excited  class  of  pa- 
tients, has  a  corridor  ten  feet  wide  and  forty-seven  feet 
long.  The  sleeping  rooms,  each  eleven  feet  by  twelve, 
are  all  upon  one  side  of  it.  These  rooms  differ  from 
those  in  the  other  sections  only  in  their  greater  size,  and 
in  having  the  windows  protected  by  wire  screens  and 
sliding  shutters.  The  corridor  is  well  lighted  by  a  large 
window  at  each  end. 

The  whole  number  of  rooms  in  the  hospital  which  can  be 
used  as  chambers  for  patients  and  their  attendants,  is  two 
hundred  and  ten.  Six  of  these  are  dormitories,  capable  of 
containing  ten  beds  each,  and  six  are  for  two  beds  each. 

The  doors  and  their  casings,  and  the  window  sills 
throughout  the  wings,  are  of  chestnut  wood,  oiled  and  var- 
nished. The  floors  are  all  of  maple,  with  the  exception 
above  mentioned,  in  the  entrance  hall  and  the  rotunda, 

There  is,  in  each  hall  for  patients,  a  water  closet  con- 
taining a  cast-iron  hopper  enameled  on  the  inside,  to 
which  the  water  is  admitted  by  turning  a  valve  with  a 
detached  key,  which  may  always  be  in  the  possession  of 
an  attendant.  The  trap  is  sunk  beneath  the  floor,  the 
Vol.  XXIII.— No.  IV. — B. 


506  Journal  of  Insanity.  [April, 


cleansing  valve  being  on  a  level  with  the  floor.  The 
hoppers  and  traps  are  of  heavy  cast  iron,  substantially 
made  and  well  secured. 

Each  section,  excepting  the  first,  of  either  wing  also 
contains,  in  each  story,  a  bath  room  furnished  with  a  cast- 
iron  bath  tub,  into  which  cold  and  hot  water  are  drawn. 
An  overflow  pipe  to  each  tub  prevents  the  danger  of 
flooding  the  floors.  In  the  basement  under  the  first 
section,  a  large  room  is  furnished  with  six  bath  tubs  so 
arranged  that,  although  in  one  room,  six  patients  can 
bathe,  under  the  care  of  an  attendant,  with  as  much 
privacy  as  if  in  separate  rooms. 

The  hospital  is  heated  by  steam  from  one  boiler-room, 
and  ventilated  by  mechanical  force. 

Sixteen  feet  in  the  rear  of  the  centre  building  is  the 
engine  house.  This  is  of  brick,  two  stories  high,  forty 
five  feet  long  and  forty  three  feet  wide.  In  the  lower 
story  are  four  tubular  boilers,  each  four  feet  in  diameter 
and  sixteen  feet  in  length.  These  generate  the  steam 
for  supplying  the  engine,  heating  the  building,  drying 
the  clothing,  cooking,  and  heating  the  water  for  washing 
and  bathing.  In  a  room  adjoining  the  boilers  is  an 
engine  of  fifteen  horse  power,  which  drives  the  machinery 
in  the  wash  room  above,  and  the  ventilating  fan  in  a 
small  adjoining  building. 

The  fan  consists  of  a  central,  horizontal  shaft  support- 
ing twelve  pairs  of  arms,  which  carry  the  floats  by  which 
the  air  is  propelled.  Its  diameter  is  fourteen  feet.  The 
floats  are  three  feet  wide  and  six  feet  six  inches  long, 
(which  is  the  width  of  the  fan)  and  are  so  arranged  that 
the  whole  or  a  part  of  them  may  be  used,  at  pleasure. 

A  cast-iron  pipe  of  three-inch  calibre  conveys  the 
steam  from  the  boilers  to  the  basement  under  the  rotunda. 
From  this  point  a  two  and  one-half  inch  pipe  leaves  the 
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main,  on  each  side,  to  supply  the  ranges  of  pipe  under 
the  corresponding  wing.  Under  the  corridor  of  each 
wing,  and  running  nearly  its  whole  length,  there  is  a 
brick  hot-air  chamber,  four  feet  in  width  and  five  in 
height.  The  radiators,  wrhich  are  of  wrought  iron  pipe, 
are  suspended  in  these,  upon  iron  bars.  Most  of  the 
condensed  water  returns  to  a  tank  in  the  boiler  room,  and 
is  used  to  supply  the  boilers. 

Flues  lead  directly  from  the  hot-air  chamber  to  the 
corridors  and  rooms  above.  On  one  side  of  the  hot-air 
chamber  is  the  ventiduct  for  cold  air.  From  the  fan- 
wheel,  the  ventiduct,  seven  feet  in  width  and  six  feet 
deep,  passes  beneath  the  basement  floor  as  far  as  the 
centre  of  the  building,  where  it  divides  to  supply  the 
two  wings.  Its  dimensions  are  reduced,  and  it  rises  to 
the  level  of  the  hot-air  chamber.  Into  the  latter,  the  air 
from  the  ventiduct  is  admitted  through  apertures  near 
the  bottom  of  a  dividing  wall. 

A  current  of  fresh  air  is  thus  forced  by  the  fan  through 
these  openings,  across  the  steam  pipe,  into  the  flues 
leading  to  the  rooms  above. 

In  the  halls  for  patients,  at  intervals  of  a  few  feet 
throughout  the  length  of  each  corridor,  are  the  openings 
of  the  warm-air  flues,  nine  inches  from  the  floor.  Ten 
feet  above  these  are  openings  into  the  ventilating  flues 
which  lead  directly  to  the  attic,  from  which  the  foul  air 
escapes  through  the  open  windows.  The  apertures  in 
the  warm-air  flues  are  covered  with  immovable  cast  iron 
gratings,  the  valves  for  regulating  the  transmission  of 
heat  being  in  the  basement  below,  where  the  flue  leaves 
the  hot-air  chamber,  and,  of  course,  entirety  out  of  the 
reach  of  the  patients.  Beside  the  great  number  of  flues 
in  the  corridors,  every  sleeping  room  has  a  heating  and 
a  ventilating  flue,  securing  a  constant  circulation  of  air 
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through  the  room.  Aside  from  this  general  system  of 
heating  there  are  some  local  radiators  in  all  the  halls, 
except  four.  The  central  edifice  is  warmed  by  local 
radiation  alone. 

For  water,  the  hospital  has  two  sources  of  supply, 
either  of  which  is  sufficient  for  the  purpose.  One  of 
them  is  the  river  on  the  easterly  borders  of  the  farm,  and 
about  two  thousand  feet  distant  from  the  buildings. 
The  other  is  a  natural  spring,  upon  the  premises,  south- 
west of  the  buildings,  and  at  a  distance  from  them  of 
about  eighteen  hundred  feet. 

The  water  is  driven  from  the  river  to  the  attic  of  the 
hospital  by  a  Littlefield's  Forcing  Pump  with  seven-inch 
steam  cylinder  and  five-inch  water  cylinder.  The  ele- 
vation from  the  river  to  the  attic  is  about  one  hundied 
and  sixty  feet. 

At  the  other  source,  the  water  is  received  from  the 
spring  in  a  large  circular  reservoir,  and  thence  conveyed 
to  the  attic,  through  pipes  of  two  and  one-half  inch  cal- 
ibre, by  a  steam  forcing-pump  of  Dwight's  patent  and 
manufacture.  The  elevation  is  about  one  hundred  and 
thirty  feet. 

The  receiving  reservoir  in  the  attic  is  a  circular  wooden 
tank,  sixteen  feet  in  diameter,  in  the  central  building. 
From  this  the  water  is  distributed  to  five  other  tanks, 
two  in  the  attic  of  each  wing,  and  one  in  the  attic  of  the 
rear  building.  Those  in  the  wings  are  cylindrical,  each 
twenty-four  feet  in  length  and  four  feet  in  diameter,  and 
made  of  boiler  iron. 

In  the  basement  under  the  rotunda  are  two  tanks  of 
boiler  iron,  each  seven  feet  long  and  one  four  feet,  the 
other  five  feet  in  diameter,  each  containing  a  coil  of  brass 
pipe  through  which  steam  is  passed  for  heating  water  for 
bathing  and  washing.    These  tanks  are  supplied  by  a  pipe 
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an  inch  and  a  half  in  diameter  leading  from  the  tank  in 
the  attic.  By  the  pressure  thus  obtained  the  hot  water 
is  forced  into  the  sink  rooms  and  the  bathing  rooms  in 
every  story,  affording  a  constant  and  abundant  supply. 

The  waste  water  of  the  hospital,  the  contents  of  the 
sewers,  and  the  water  from  the  roofs  are  conducted  in 
brick  drains,  .underground,  to  the  rear  of  the  building, 
where  they  all  meet  in  the  main  sewer.  This  is  of  stone, 
three  feet  eight  inches  by  one  foot  six  inches,  with  a  very 
rapid  fall.  At  a  distance  of  five  hundred  feet  from  the 
building  it  terminates  in  a  large  cess-pool,  in  which  its 
solid  contents  are  collected.  From  this  a  six-inch  cement 
pipe  conducts  the  fluid  portion  about  three  hundred  feet 
farther.  It  then  enters  a  wooden  trough  resting  upon 
elevated  frames  and  flows  to  the  meadow,  where  it  is 
used  as  a  fertilizer. 

The  second  story  of  the  engine  house  is  fitted  up  as  a 
wash  room.  It  contains  two  rows  of  wash  tubs  of  pine 
plank,  placed  back  to  back,  with  ample  space  around 
them  on  all  sides.  Each  tub  is  supplied  with  hot  and 
cold  water,  and  steam.  There  is  a  washing  machine  of 
the  largest  size  of  the  David  Parker  patent,  a  centrifu- 
gal hydro-extractor,  by  which  the  clothing  is  partially 
dried,  and  a  patent  mangle. 

The  drying  room  is  fitted  with  movable  frames  running 
upon  rollers.  The  clothing  is  suspended  upon  these,  over 
ranges  of  steam  pipe  arranged  in  the  ordinary  manner. 

The  hospital  is  lighted  throughout  by  gas,  which  is 
supplied  by  the  Northampton  Gas  Company. 

One  hundred  and  twenty-five  feet  in  the  rear  of  the 
first  section  of  the  south  wing,  is  the  stable.  It  is  of 
brick,  forty-six  by  forty-eight  feet,  and  two  stories  high. 
It  has  stalls  for  eight  horses,  and  space  for  several  car- 
riages. 
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North  of  the  stable,  at  the  distance  of  one  hundred 
and  twenty-seven  feet,  upon  a  site  in  the  rear  of  the  first 
section  of  the  north  wing,  and  within  the  southern  ex- 
tremity of  the  grove,  before-mentioned,  is  a  brick  build- 
ing, eighty  feet  long  by  twenty  feet  wide  and  one  story 
high,  erected  in  1861,  and  used  for  the  game  of  bowls. 
It  has  two  good  alleys. 

Almost  due  west  of  the  central  edifice  of  the  hospital, 
and  at  a  distance  of  three  hundred  and  twenty-five  feet 
from  the  engine  house,  are  the  barn  and  the  piggery, 
which  were  erected  in  1860-01.  They  are  of  wood,  the 
barn  being  roofed  with  slate.  The  barn  is  one  hundred 
and  four  feet  long,  fifty -six  feet  wide,  and  sixteen  feet 
eight  inches  from  the  principal  floor  to  the  eaves.  It 
has,  on  the  main  floor,  besides  the  ordinary  accommoda- 
tions for  hay,  a  granary,  a  meal  room,  two  rooms  for 
farming  implements,  and  a  space  for  carriages.  Below 
this  floor  are  the  stable  for  cattle  and  a  large  room  for 
vegetables,  the  latter  warmed  by  steam  from  the  boiler 
room.  Beneath  the  stable  for  cattle  is  a  cellar  into  which 
the  manure  is  dropped. 

The  piggery  forms  an  L  with  the  barn.  It  is  seventy 
feet  long,  with  pens  upon  either  side  of  a  central  alley, 
and,  at  its  southern  extremity,  joins  a  transverse  section, 
forty-four  feet  long,  with  pens  upon  one  side  of  the  alley. 

Near  the  road  which  forms  the  southern  boundary  of 
the  farm,  is  a  neat  and  substantial  house  of  two  stories, 
built  a  few  years  before  the  farm  was  purchased  by  the 
State,  and  now  occupied  by  the  farmer  and  his  family. 
An  avenue,  bordered  with  well-grown  maple  trees,  leads 
from  this  house  to  a  point  near  the  southern  extremity 
of  the  hospital. 

On  the  bank  of  the  river,  east  of  the  hospital  and 
near  the  pump-house,  there  is  a  well  constructed  ice- 
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house  of  sufficient  capacity  to  contain  an  abundant  sup- 
ply of  ice  for  the  use  of  the  hospital  throughout  the 
year.    This  was  built  before  the  hospital  was  opened. 

The  government  of  the  hospital  is  vested  in  a  board 
of  five  trustees,  appointed  by  the  Governor  and  Council, 
one  retiring  every  year. 

The  executive  officers  are,  1st,  a  Superintendent,  who 
must  be  an  educated  physician ;  2d,  an  Assistant  Phy- 
sician ;  3d,  a  Treasurer ;  4th,  a  Clerk  ;  5th,  a  Farmer ; 
and  6th,  an  Engineer.  They  are  appointed,  and  their 
salaries  determined,  by  the  Board  of  Trustees. 

Beside  these,  the  by-laws  require  six  "  subordinate 
officers," — 1st,  a  Male  Supervisor  ;  2d,  a  Female  Super- 
visor ;  3d,  a  Housekeeper ,  4th,  a  Seamstress  ;  5th,  a 
Laundress;  and  6th,  a  Baker.  Practically,  there  are  but 
five.  The  housekeeper  has  been  dispensed  with  for 
several  years,  the  principal  duties  of  the  office  being 
performed  by  a  steward. 

The  subordinate  officers  are  appointed  by  the  superin- 
tendent. 

The  whole  number  of  persons,  including  the  executive 
officers,  now  employed  in  the  hospital  is  fifty-one. 

For  convenience  in  calling  persons  most  frequently 
wanted,  there  is,  above  the  chapel,  a  large  gong-bell, 
rung  by  a  "  pull "  in  the  dispensary.  The  person  wanted 
is  designated  by  the  number  of  strokes  upon  the  bell. 

Religious  services  are  regularly  held,  upon  Sabbath 
afternoons.  They  are  conducted  by  the  pastors  of  the 
several  neighboring  denominational  churches.  On  the 
evenings  of  most  of  the  secular  days  there  are  likewise 
exercises  of  some  kind,  singing,  reading,  or  lectures,  in 
the  chapel.  These  are  attended  by  from  one-half  to 
two-thirds  of  the  patients. 

The  means  for  the  illustration  of  lectures  consist  of  a 
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blackboard,  an  electrical  machine  and  an  air-pump,  with 
their  appropriate  implements,  a  pneumatic  trough  and 
other  chemical  apparatus,  a  magic  lantern  and  slides,  and 
a  large  number  of  diagrams  and  pictures,  painted  in 
water-colors  upon  cotton. 

A  library  of  more  than  one  thousand  volumes  is 
devoted  to  the  use  of  the  patients.  There  are  two  bil- 
liard tables,  two  bowling  alleys,  as  before  mentioned,  a 
bagatelle  table,  and  implements  for  various  other  games, 
together  with  means  and  facilities  for  a  diversity  of 
entertainment  in  other  forms  of  recreation  or  amusement. 

When  the  hospital  was  opened  the  steam  with  which 
it  was  supplied  was  generated  in  four  boilers,  each 
twenty  seven  feet  in  length  by  four  feet  in  diameter,  and 
having  two  Hues  each,  of  sixteen  inches  calibre.  For 
some  years  it  was  found  impossible  to  keep  all  parts  of 
the  building  sufficiently  warm,  in  winter.  The  steam 
did  not  force  itself  through  the  long  reaches  of  radiating 
coils  in  the  air  chambers  most  remote  from  the  boilers. 
Some  of  the  coils  were  shortened,  and  other  experiments 
were  tried  in  the  hope  of  overcoming  the  difficulty,  but 
without  success.  Hence,  in  the  summer  of  1864,  the 
four  original  flue-boilers  were  removed  and  three  of  the 
tubular  boilers  now  in  use  introduced.  It  wras  decided 
to  heat  the  second  section  of  either  wing  by  local  radia- 
tion alone,  and  radiators  were  consequently  placed  in  the 
halls  of  those  sections. 

These  alterations  proved  to  be  an  improvement,  but 
yet  were  not  successful  to  the  desired  extent.  Conse- 
quently, in  the  autumn  of  1866,  another  boiler  wTas 
procured  and  a  steam  pipe  wTas  run  directly  from  the 
main,  near  the  boilers,  underground,  to  the  hot-air  cham- 
ber of  the  fourth  or  remotest  section  of  the  North  wing. 
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With  these  additions  all  the  success  expected  has  been 
achieved.  During  the  last  two  months — January  and 
February — thermometers  have  been  kept  in  all  the  halls 
for  patients,  and  observations  recorded  twice  daily,  once 
at  ten  o'clock  in  the  forenoon,  and  again  at  eight  o'clock 
in  the  evening.  The  results  are  recorded  in  the  first 
two  tables.  It  will  be  perceived,  first,  that  not  one  obser- 
vation in  the  two  months  indicates  a  temperature  below 
60  degrees ;  secondly,  that  the  lowest  average  temperature 
of  the  10  A.  M.  observations  in  either  wing,  for  the  whole 
month,  is  sixty-eight  and  one-third  degrees,  and  that  of  the 
evening  observations  sixty-nine  and  tivo-thirds  degrees. 

In  the  upper  3d  hall,  of  the  north  wing,  the  mean 
temperature  was  nearly  three  degrees  lower  than  in  any 
other  hall.  This  hall  is  used  only  in  connection  with 
the  adjoining  fourth  hall,  the  patients  frequenting  it,  at 
pleasure,  as  a  place  of  promenade,  during  the  day,  although 
its  sleeping  rooms,  except  the  large  dormitory,  which  has 
been  converted  into  a  billiard  room,  are  occupied  at  night. 

The  thermometers  were  suspended  each  in  such  posi- 
tion as  was  thought  fairly  to  indicate  the  temperature  of 
the  hall.  They  were  from  six  to  eight  feet  from  the 
floor,  and  hence  show  a  somewhat  higher  degree  of  heat 
than  thfkt  which  immediately  surrounded  the  inmates. 

It  was  believed  that  at  ten  o'clock  A.  M.,  immediately 
after  the  hours  devoted  to  the  morning  work,  during 
which  doors  are  more  than  usually  open,  and,  in  some 
instances,  windows  raised,  the  temperature  of  the  halls 
was  as  low  as  at  any  period  of  the  twenty-four  hours, — 
certainly  as  low  as  at  any  time  when  the  patients  were 
not  in  their  beds. 

But  to  test  the  latter  point,  observations  were  taken 
at  six  o'clock  in  the  morning  on  twelve  consecutive  days, 
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from  the  5th  to  the  lGth  of  February,  inclusive.  A 
synopsis  of  them  is  exhibited  in  the  third  table. 

In  the  north  wing  the  mean  or  average,  in  all  the  halls, 
was  im,  (or  about  one  fifth)  of  one  degree  loiver  at  six 
o'clock  than  at  ten  o'clock ;  in  the  south  wing,  it  was 
|fi  (or  a  little  more  than  one-half)  of  a  degree  higher. 
Hence  the  difference  at  the  two  hours  is  not  sufficient  to 
be  of  any  practical  importance. 


TABLE  FIRST. 

Temperature,  by  Fahrenheit's  Scale,  of  the  twenty-four  Halls  for  Patients  in  the 
Northampton  Lunatic  Hospital,  in  January,  1867. 
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Temperature,  by  Fahrenheit's  Scale,  of  the  twenty-four  Halls  for  Patients  in  the 
Northampton  Lunatic  Hospital,  in  February,  1867. 
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ON  MORAL  INSANITY.- 

BT  DR.  JULES  FALRHT. 

II.  Pathological  or  Clinical. — Does  reasoning  or  mural 
insanity  as  to  day,  in  France  and  elsewhere,  admitted 
in  mental  pathology,  really  exist  as  a  distinct  form  of 
mental  disease,  or  is  it  only  an  artificial  and  provisional 
name,  for  incongruous  facts,  belonging  to  different  catego- 
ries ?  This  is  the  question  now  before  us,  and,  in  my 
opinion,  a  decisive  answer  is  given  in  clinical  observation, 
which  shows  us  a  great  variety  of  facts  confounded 
together  under  a  phrase,  the  meaning  of  which  is  far 
from  being  clearly  defined. 

*Continued  from  page  424. 
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It  is  sufficient,  in  fact,  to  glance  at  the  cases  described 
under  the  terms  moral  or  reasoning  insanity,  or  manic 
sans  dSltre,  by  Pinel,  Fodere,  Esquirol,  Marc,  Prichard, 
etc.,  to  convince  us  that  they  have  mingled  together  in 
the  same  class  facts  very  different  from  each  other,  and 
which,  in  a  truly  natural  classification,  would  be  separated 
into  several  distinct  categories.  The  same  mistake  is 
apparent  when  we  examine,  in  an  asylum,  the  various 
patients  pointed  out  to  us  as  affected  with  this  form 
of  insanity.  Finally,  we  receive  a  similar  impression 
upon  reading  the  numerous  observations  published  by 
M.  Trelat  in  his  interesting  work,  Sur  la  Folic  Lucidc. 
This  book,  full  of  facts,  has  rendered  great  service  to  our 
specialty,  by  bringing  within  the  reach  of  magistrates, 
philosophers  and  others,  under  an  impressive  form  and  in 
an  easy  and  agreeable  style,  a  collection  of  extremely 
valuable  cases,  such  as  are  rarely  brought  to  the  notice 
of  the  public.  No  doubt  they  are  not  new  to  us,  but 
they  are  far  from  being  generally  known,  and  it  is  very 
important  to  extend  the  knowledge  of  them  as  far  as 
possible. 

Now,  M.  Trelat,  while  bringing  together  in  his  book, 
these  divers  kinds  of  facts  under  the  name  of  lucid 
insanity,  and  not  attempting  a  new  classification,  never- 
theless recognizes  them  as  belonging  to  different  catego- 
ries, by  subdividing  his  work  into  several  distinct  chap- 
ters, treating  of  maniacs,  monomaniacs,  idiots,  etc. 

All  physicians,  then,  seem  at  present  to  agree,  that 
reasoning  insanity  cannot  be  considered  either  .as  a 
species,  or  as  a  special  variety,  of  mental  disease.  But 
what  is  a  natural  classification  of  the  facts  which  have 
been  brought  together  under  this  name  ?  This  is  the 
question  we  have  now  to  consider.    Well,  for  my  part, 
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I  believe  that  we  may  detach  certain  classes  from  the 
indeterminate  group  of  moral  or  reasoning  insanities, 
even  in  the  present  stage  of  our  science ;  while  there 
are  others,  on  the  contrary,  the  discovery  of  which  yet 
remains  to  be  made.  Let  me  point  out  then,  as  briefly 
as  possible,  the  several  categories  of  facts  which  appear 
to  me  at  this  time  susceptible  of  a  distinct  and  separate 
description. 

1.  The  first  of  those  is  that  to  which  I  shall  give 
the  name  of  maniacal  exaltation  ;  to  distinguish  it,  at 
the  same  time,  from  mania  proper,  and  from  those  cases  of 
moral  insanity  ranked  by  Esquirol  and  several  of  his 
followers  under  the  head  of  reasoning  monomania.  The 
essential  characteristic  of  this  mental  condition  is,  an 
over-excitement  of  all  the  faculties;  the  activity  of  the 
sensibilities,  the  intellect,  and  the  will  being  exaggerated 
and  unhealthy,  and  disorder  appearing  in  the  actions, 
but  without  marked  lesion  of  the  understanding,  and  with- 
out incoherence  of  language.  These  patients,  in  fact, 
when  examined  superficially,  do  not  appear  to  be  insane. 
Their  language  seems  connected  and  reasonable.  They 
surprise  us  by  the  profusion  and  activity  of  their  ideas, 
by  their  resources  of  thought  and  imagination  ;  but  we 
are  equally  struck  by  the  violence  of  their  feelings  and 
impulses,  as  well  as  by  the  disorder  and  strangeness 
of  their  actions. 

These  patients  are  continually  in  motion,  their  physical 
activity  corresponding  to  their  moral  and  intellectual 
excitement.  They  sleep  little,  and  rise  in  the  night  to 
wander  about.  They  undertake  extraordinary  things, 
such  as  long  walks  and  journeys.  Their  mind  is  as  if  in 
a  ferment,  and  conceives  a  thousand  enterprises,  a  thou- 
sand projects,  which  are  as  soon  abandoned  as  conceived. 
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Their  ideas  crowd  each  other,  and  from  this  rapid  pro- 
duction of  thoughts  there  naturally  results  a  certain  dis- 
order which  is  not  the  incoherence  of  mania,  but  still 
presents  a  succession  of  ideas  more  irregular  than  in  the 
normal  condition. 

With  the  other  faculties,  the  memory  is  also  excited. 
The  mind  is  thronged  with  impressions  formerly  received, 
and  the  patient  himself  is  astonished  at  the  ease  with 
which  he  can  recall  the  minutest  detail  of  unimportant 
facts  that  he  had  supposed  to  have  been  long  since  for- 
gotten. These  patients  call  up  long  passages  from  classic 
authors,  learned  in  their  childhood,  only  a  small  portion 
of  wThich  they  could  have  recollected  before  their  attack. 
They  compose  speeches  and  poetry.  They  speak  and 
write  incessantly,  and  often  wTith  a  command  of  words 
and  a  happiness  of  expression  which  they  did  not  pos- 
sess when  in  a  state  of  sanity.  Their  talk  is  without 
intermission,  and  their  stories  almost  endless.  At  the 
same  time,  they  commit  the  most  strange  and  eccentric 
acts.  If  they  are  at  liberty  they  pass  their  time  in 
making  visits,  spending  whole  hours  at  the  houses  of 
their  relatives  or  friends,  or  even  of  those  with  whom 
they  are  hardly  acquainted ;  intruding  upon  them  without 
restraint,  and  without  regard  to  propriety  or  to  the  cus- 
toms of  society. 

Under  the  exaltation  which  controls  them  they  become 
rash  and  forward,  often  rude  and  insolent  even.  They 
take  liberties  and  familiarities  with  those  about  them 
such  as  they  had  never  done  before.  Nothing  shocks 
or  is  revolting  to  them  in  their  own  conduct  or  bearing 
towards  others ;  and,  on  the  other  hand,  they  are  easily 
hurt  by  the  simplest  remark  addressed  to  them.  They 
expect  others  to  submit  to  everything  from  them,  but 
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can  bear  nothing  themselves.  They  are,  in  a  word,  sus- 
ceptible, irritable,  choleric,  given  to  disputes  and  discus- 
sions, and  even  to  quarrels,  upon  the  slightest  excuse. 
Their  feelings  and  instincts  are  thus  completely  changed, 
while,  at  the  same  time,  their  intellect  is  more  active. 
They  are  malicious,  difficult  to  get  along  with,  teasing, 
given  to  tricks  and  even  to  serious  mischief.  These  new 
features  of  their  character  appear  in  their  language; 
they  are  sarcastic,  and  their  repartees,  though  often  witty 
and  brilliant,  are  usually  offensive.  They  have  a  keen 
sense  of  the  ridiculous,  quickly  detect  the  faults  or 
peculiarities  of  their  associates,  and  comment  upon  them 
in  a  manner  to  give  the  greatest  pain.  They  invent 
stories  and  falsehoods  without  number.  They  treasure 
up  everything  they  hear,  and,  passing  dextrously  from 
scandal  to  calumny,  they  paint  those  with  whom  they 
live  in  the  most  false  and  repulsive  colors,  giving  to  their 
mendacious  or  singularly  travestied  accounts  all  the  ap- 
pearance of  truth.  Thus  they  spread  disorder  and  feuds 
around  them,  and  render  all  social  life  in  their  neighbor- 
hood impossible.  It  is  necessary  to  have  lived  with  one 
of  these  patients  to  form  a  just  idea  of  the  diabolical 
stories  they  are  capable  of  inventing,  and  of  the  trouble 
and  domestic  warfare  which  they  can  create.  To  sum 
up,  their  feelings  and  instincts  are  entirely  transformed 
by  disease.  From  being  gentle  and  kindly  they  become 
violent,  passionate,  vicious,  jealous  and  vindictive,  and 
are  often  given  to  falsehood,  theft,  and  cynicism  of  words 
and  actions.  They  acquire,  in  short,  faults  and  vices 
which  were  not  in  their  original  nature,  and  which  render 
life  in  common  with  them  impossible. 

Such  is,  in  brief,  a  picture  of  maniacal  exaltation. 
Fixed  delusions  are  sometimes  associated  with  it,  but  it 


1867.] 


On  Moral  Insanity. 


521 


is  generally  found  to  exist  alone.  This  mental  condition 
forms  one  of  the  most  common  varieties  of  what  has 
been  called  moral  or  reasoning  insanity.  Several  cases 
of  it  are  present  in  every  asylum  for  the  insane,  but  it 
is  much  more  common  outside  of  asylums.  Of  all  the 
varieties  comprised  under  the  generic  name  of  moral  in- 
sanity, it  is  the  one  best  known  and  described.  But  what 
is  most  important  to  know,  and  which  best  completes  the 
description,  and  is  best  fitted  to  convince  the  incredulous 
of  the  truly  pathological  nature  of  these  changes  in  the 
character  and  morals,  is  the  capital  fact,  learned  of  late 
by  studying  the  development  of  this  mental  condition, 
that  it  is  generally,  and  we  may  almost  say  always,  only 
one  phase  of  a  more  complex  form  of  mental  disease, 
folic  a  double  forme,  or  circular  insanity.  In  fact,  we 
nearly  always  find  in  these  cases  of  maniacal  exaltation 
considered  as  examples  of  moral  insanity,  that,  after  con- 
tinuing a  longer  or  shorter  time  in  this  mental  state, — 
sometimes  even  for  years — these  patients,  who  are  the 
despair  of  their  relatives,  a  pest  to  their  neighborhood 
and  frequently  also  to  the  asylums  in  which  they  have 
been  placed,  who  have  been  the  cause  of  lawsuits,  of  the 
ruin  of  families,  broken  friendships,  separations  between 
husband  and  wife,  shameful  scandals  which  have  at  last 
to  be  brought  before  the  courts, — these  patients,  I  say, 
after  having  thus  made  themselves,  their  families  and 
society  a  scene  of  disorder,  pass,  either  suddenly  or  by 
degrees,  into  a  precisely  opposite  condition.  They  be- 
come melancholy  and  dejected.  They  seclude  themselves 
in  their  houses,  abandon  all  occupation,  and  become,  in  a 
word,  as  inert  and  indolent  as  they  were  before  active 
and  restless.  This  state  of  things  endures  for  some  time  ; 
usually  longer  than  the  period  of  exaltation  which  pre- 
Vol.  xxm.— No.  iv. — D, 
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ceded  it.  It  may  even  reach  a  condition  of  semi-stupor. 
Finally,  however,  another  period  of  maniacal  exaltation, 
similar  to  the  first,  begins ;  thus  completing  the  morbid 
circle,  through  which  the  unhappy  patient  is  compelled 
to  pass  again  and  again,  usually  until  relieved  by  death. 

Well ;  thus  to  have  connected  clinically  this  state  of 
simple  maniacal  exaltation,  considered  by  some  a  form 
of  moral  insanity,  with  a  form  of  mental  disease  better 
known  and  defined,  and  whose  pathology  is  not  disputed, 
is  to  have  made  a  real  progress  in  mental  pathology,  and 
particularly  in  the  scientific  study  of  reasoning  insanity. 
Instead  of  merely  denoting  these  facts  after  the  psy- 
chological method,  we  class  them  with  a  species  of 
insanity  previously  well  known,  and  in  which  a  particu- 
lar case  may  be  easily  placed  with  analogous  ones  de- 
scribed before.  Now  it  is  by  continuing  thus  to  sub- 
stitute the  clinical  for  the  psychological  method,  that 
we  shall  be  able  to  pursue  the  study  of  reasoning  and 
other  forms  of  insanity  in  a  truly  scientific  manner. 

2.  Another  condition  which  ought  also  to  be  described 
separately,  and  which  is  often  confounded  under  the  gen- 
eric name  of  moral  insanity,  is  the  period  of  exaltation 
which  often  precedes  for  several  years  an  attack  of  gen- 
eral paralysis,  especially  its  expansive  form.  This  pro- 
dromic  period  has  already  been  carefully  studied  by 
several  writers,  in  particular  by  Dr.  Brierre  de  Boismont,* 
and  it  merits,  in  the  highest  degree,  the  attention  of 
observers,  both  from  a  nosological  and  medico-legal  point 
of  view. 

Certain  persons  predisposed  from  their  infancy  to  gen- 
eral paralysis  present,  in  fact,  for  many  years,  the  special 

*  Annates  d'hygiene  et  de  medicine  legale,  t.  xiv,  2e  serie,  p.  405, 
1860. 
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symptoms  of  this  prodromic  period.  In  others,  on  the 
contrary,  they  appear  only  a  few  years,  or  even  months, 
before  the  outbreak  of  this  special  form  of  insanity. 
These  future  paralytics  usually  lead  a  vagabond,  adven- 
turous and  restless  life.  They  manifest  an  immoderate 
activity,  both  of  mind  and  body,  which  shows  itself  not 
only  in  their  language  and  writings,  but  above  all  in 
their  conduct.  They  very  often  undertake  great  affairs, 
and  frequently  also  engage  in  several  different  kinds  of 
business.  They  form  various  plans,  which  they  endeavor 
to  carry  out  at  once,  and  abandon  after  a  short  time  for 
new  undertakings. 

These  patients  nearly  always  evince  an  extraordinary 
exaltation  of  all  the  mental  powers.  Their  feelings 
present  at  different  times  the  greatest  contrasts.  Gen- 
erally mild  and  friendly  by  nature,  they  are  subject  to 
paroxysms  of  irritability,  of  anger,  and  even  of  violence, 
the  very  opposite  of  their  habitual  goodness.  A  mere 
trifle  irritates  or  annoys  them.  Those  with  whom  they 
live  habitually  consider  them  as  whimsical  and  difficult 
to  deal  with.  On  the  contrary,  strangers  who  see  them 
for  a  moment  only,  and  do  not  witness  their  behavior  at 
home,  give  them  credit  for  goodness  and  easiness  of  dis- 
position. Sometimes,  ho  v.- ever,  they  unguardedly  allow 
themselves  to  come  under  public  notice.  They  break 
out  in  unexpected  and  ridiculous  language,  quarrel  with 
the  first  comer  on  absurd  grounds,  give  a  blow  and  be- 
come engaged  in  a  duel;  manifesting,  in  a  word,  a  sus- 
ceptibility altogether  morbid,  under  circumstances  so 
trifling  as  not  to  have  been  noticed  by  any  one  else,  or 
by  themselves  when  in  their  normal  condition.  These 
patients  present  the  greatest  difference  in  their  feelings 
under  different  circumstances.    They  are  unmoved  at 
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the  most  grave  and  important  event,  such  as  the  death 
of  some  one  dear  to  them,  and,  on  the  other  hand,  are 
moved  to  tears  by  the  merest  trifles.  Their  sensibilities 
are  excited  in  an  instant,  rise  quickly  to  the  highest 
pitch  of  sadness  or  gaiety,  and  change  with  extreme 
rapidity  from  love  to  hate,  from  sympathy  to  antipathy. 
But  this  sudden  explosion  of  melancholy  or  of  mirth 
has  no  depth,  and  lasts  but  a  short  time,  to  be  succeeded 
by  an  entirely  opposite  feeling,  or  by  a  state  of  indiffer- 
ence. Thus  they  pass  rapidly  from  manifestations  of 
extreme  joy  to  feelings  which  call  forth  their  tears,  or  to 
violent  paroxysms  of  anger,  in  which  they  destroy  what- 
ever happens  to  be  nearest  them,  utter  loud  cries,  and 
throw  themselves  to  the  ground.  These  outbursts  are 
analogous  to  those  of  certain  children,  of  epileptics  and 
of  some  hysterical  women ;  but  they  are  soon  over,  and 
once  passed  they  are  as  quickly  forgotten  as  they  were 
excited,  scarcely  any  traces  of  them  remaining  in  the 
mind. 

The  intelligence  of  these  paralytics  is  at  first  augmented 
with  the  feelings.  They  acquire  aptitudes  wdiich  no  one 
had  discovered  in  them  before,  and  which  they  them- 
selves did  not  know  they  possessed.  Their  excited 
memory  brings  up  vividly  recollections  of  their  childhood, 
as  also  recent  events  and  their  own  mental  operations. 
They  conceive  complex  ideas  more  easily  than  before. 
Their  intellect,  at  the  same  time  more  active  and  fruitful, 
is  a  perfect  hot-bed  of  ideas,  of  which  some  are  absurd, 
but  others  possibly  useful  and  practical.  Patients  have 
even  been  known,  in  this  state  of  pathological  excite- 
ment, to  invent  new  processes  or  new  combinations  ;  to 
become  distinguished,  indeed,  in  the  special  field  to  which 
they  have  devoted  themselves,  by  inventions  and  a  clever- 
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ness  far  beyond  their  capacity  in  health.  In  trade,  for 
example,  we  have  not  seldom  seen  persons  of  this  class, 
in  this  prodromic  stage  of  general  paralysis,  prosperous 
even  to  making  fortunes  by  hazardous  speculations  or 
rash  undertakings,  which  a  sane  man  in  their  place 
would  not  have  dared  to  enter  upon.  Their  imagina- 
tion is  full  of  the  most  various  ideas.  Numerous 
purchases,  distant  voyages,  marriage  projects,  great 
enterprises  throng  their  minds,  and  remain  as  objects  of 
desire  merely,  or  impel  to  action ;  for,  at  this  period  of 
the  disease,  these  schemes,  although  often  extravagant, 
and  out  of  all  proportion  with  the  circumstances  of  the 
patient,  are  nevertheless  in  the  sphere  of  things  possi- 
ble and  practicable.  But  to  complete  this  picture,  it  is 
necessary  to  add  that  in  the  midst  of  this  great  activity 
and  even  fecundity  of  the  intellect,  the  attentive  obser- 
ver will  already  begin  to  detect  some  momentary 
absences  of  memory  or  intelligence,  real  gaps  in  their 
conceptions ;  in  a  word,  unmistakable  signs  of  commencing 
dementia,  which  are  pathognomonic  of  this  kind  of 
insanity,  even  in  its  earliest  stages. 

The  will  is  ordinarily  active  and  encroaching.  Such 
patients  pass  rapidly  from  volition  to  action.  They  are 
disposed  to  carry  out  their  plans  at  once,  and  if  no 
obstacles  are  interposed  the  desired  end  is  quickly 
reached ;  but  perseverance  is  wanting  to  this  activity, 
and  if  time  is  necessary  for  the  realization  of  an  idea 
they  soon  abandon  it  and  take  up  another.  So,  in  spite 
of  their  self-confidence,  their  blusterings  and  even 
menaces,  they  are  generally  of  feeble  character,  and  as 
easily  led  as  children,  especially  when  not  opposed  di- 
rectly.   Those  who  know  them  can  ordinarily  overcome 
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their  will,  even  in  matters  on  which  they  appear  most 
determined. 

This  radical  feebleness  of  will,  together  with  a  strong 
desire  to  realize  at  once  the  ideas  they  have  conceived, 
is  manifest  in  all  their  actions  and  conduct.  They  have 
an  immoderate  physical  activity,  corresponding  with  the 
rapid  flow  of  their  thoughts.  They  cannot  stay  long  in 
one  place,  nor  confine  themselves  to  any  sedentary  occu- 
pation, and  are  the  victims  of  a  feverish  need  of  move- 
ment. They  go  and  come,  to  give  orders  or  superintend 
their  execution;  engage  at  the  same  time  in  several 
different  kinds  of  labor,  which  they  press  boldly  forward  ; 
write  letters,  pay  visits,  change  their  residence,  send 
away  their  servants  ;  go  abroad  to  dine,  or  to  the  theatre, 
or  to  evening  parties  ;  give  invitations,  start  upon  voy- 
ages, mingle  in  the  affairs  of  others  at  the  same  time  as 
their  own ;  become  exigeant,  imperious  and  despotic 
toward  their  inferiors,  and  force  them  to  do  things  disa- 
greeable to  them,  or  to  a  manner  of  living  with  which 
they  are  not  suited.  As  for  themselves,  their  mode  of 
life  is  entirely  changed.  They  abandon  their  regular 
life  for  a  vagabond  and  chance  existence.  They  no 
longer  return  home  at  the  accustomed  hour,  but  are 
absent  for  several  days  even,  and  go  into  bad  company. 
From  being  careful  of  their  means  they  become  lavish, 
and  are  ranked  as  spendthrifts.  They  cannot  bear 
reproach  or  contradiction,  abuse  those  who  address 
any  observations  to  them,  and  from  manifestations  of 
annoyance  and  anger  they  pass  even  to  violence.  They 
labor  with  the  greatest  energy  without  feeling  fatigue, 
taking  no  pleasure  in  anything  else,  nnd  give  themselves 
up  to  excesses  to  which  they  have  not  been  accustomed, 
and  which  previously  they  could  not  have  borne.  Being 
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conscious  of  their  increased  physical  and  mental  powers, 
and  full  of  the  pleasurable  feeling  which  results  from 
this,  they  take  delight  in  their  superiority,  and  boast  of 
it  to  those  about  them.  Thus,  from  being  reserved, 
modest  and  circumspect,  they  become  vain  and  proud. 
They  declare  that  they  never  felt  so  well  before,  and 
over-estimate  their  physical  and  moral  endowments. 
They  even  believe  that  they  have  acquired  new  powers, 
and  think  themselves  singers,  poets  or  musicians  ;  with- 
out, however,  as  y^et  passing  beyond  the  domain  of  the 
possible,  and  entering  upon  the  imaginary  world  into 
which  their  disease  will  at  length  bring  them. 

To  complete  this  picture  of  the  mental  exaltation 
which  ushers  in  general  paralysis,  it  is  important  to  add 
that  the  acts  of  these  patients  are  often  strange,  fanciful, 
contrary  to  all  former  habits,  and  may  even  amount  to 
legal  offences  or  so-called  criminal  acts. 

Their  moral  sentiments  being  perverted,  and  having 
no  longer  anything  to  control  them,  they  abandon  them- 
selves without  reserve  to  all  their  impulses,  and  pay  no 
regard  to  custom,  nor  decency,  nor  the  forms  of  society. 
They  unfasten  or  lay  off  their  clothing  in  public,  are 
negligent  in  their  dress,  and  unrestrained  in  their  talk. 
Often  their  language  is  gross  and  improper.  They  swear, 
and  use  vulgar  words  to  which  they  have  not  been  accus- 
tomed. They  treat  their  wives  and  children  badly, 
sometimes  even  brutally,  and  openly  commit  erotic  and 
obscene  acts,  for  which  they  are  brought  before  the 
courts.  In  fact,  at  this  period  of  the  disease  the  sexual 
feeling  is  excessive  in  both  sexes.  If  in  business,  they 
are  apt  to  become  dishonest.  They  commit  forgery  or 
robbery,  for  which  they  may  be  arrested  before  any  pub- 
lic act  has  as  yet  betrayed  a  morbid  change  in  their 
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feelings  and  impulses,  and  even  when  it  has  hardly  been 
noticed  by  their  friends.  If  they  belong  to  the  lower 
classes  of  society,  the  same  morbid  tendency  to  criminal 
acts  is  developed  in  other  ways.  We  often  see,  in  faot, 
persons  in  this  prodromic  stage  arrested  for  public  acts 
of  obscenity,  or  for  thefts  committed  without  'premedita- 
tion or  attempt  at  concealment  before  a  shop  or  store- 
house. Sometimes,  also,  they  are  taken  in  charge  as 
vagabonds,  or  as  disturbers  of  public  order.  It  is  nearly 
always  for  acts  of  this  kind  that,  in  Paris  especially, 
patients  in  the  first  stages  of  general  paralysis  are 
arrested,  and  often  they  have  already  presented,  for  a 
long  time,  the  symptoms  which  usher  in  that  prodromic 
period  whose  main  features  I  have  just  sketched. 

3.  A  third  class  of  facts  frequently  included  under  the 
name  of  moral  or  reasoning  insanity  is  that  which  may 
properly  be  described  as  hysterical  insanity.  We  may 
no  doubt  question  whether  there  really  exists  a  variety  of 
mental  disease  specially  requiring  this  name.  M.  Morel 
and  his  pupils  (MM.  Bulart  and  Lachaux)  giving,  in 
my  opinion,  too  wide  a  meaning  to  this  phrase,  have  in- 
cluded under  it  very  different  conditions,  and  have  made 
it  nearly  synonymous  with  insanity  in  women  in  general. 
I  think,  however,  that  it  is  possible  to  avoid  this  error, 
and,  through  clinical  observation,  to  recognize  the  exist- 
ence of  special  symptoms,  intellectual  and  moral,  in  con- 
nection with  the  hysterical  neurosis,  as  M.  Moreau  (de 
Tours)  has  recently  sought  to  prove  in  his  papers  in  the 
Union  Medicate,  and  as  M.  Morel  and  myself  have  already 
undertaken  in  respect  to  the  mental  troubles  connected 
with  epilepsy.  This  will  be,  in  my  opinion,  a  real  gaia 
to  mental  pathology,  and  particularly  to  the  subject  of 
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moral  insanity ;  for  true  hysterical  insanity  forms  one  of 
the  most  common  varieties  of  that  disease. 

For  the  clinical  study  of  this  variety  of  mental  dis- 
order, we  must  begin  by  distinguishing  clearly  what  may 
be  called  hysterical  in  hysterical  insanity  properly  so 
called. 

All  physicians  who  have  seen  many  women  affected 
with  hysteria,  and  all  who  have  had  the  misfortune  to 
live  under  the  same  roof  with  them,  very  well  know 
that  they  have,  in  character  and  intellect,  a  peculiar 
moral  physiognomy,  by  which  their  disease  may  be 
detected  even  before  the  physical  symptoms  are  observed. 
But,  most  physicians  who  are  not  alienists  see  in  these 
anomalies  of  feeling  and  intelligence  in  hysterical  women 
nothing  mere  than  eccentricities  compatible  with  a  state 
of  health  in  women  in  general,  and  as  they  have  not  had 
the  opportunity  of  observing  extreme  cases,  in  which 
these  changes  of  character  reach  the  point  of  a  true 
alienation,  they  are  generally  disposed  to  dispute  the 
reality  of  an  hysterical  insanity.  The  better  to  compre- 
hend the  symptoms  of  this  species  of  mental  disease,  it 
will  be  proper  to  run  over,  rapidly,  the  signs  which  char- 
acterize the  greater  part  of  the  hysterical  class,  because 
they  represent,  in  miniature,  the  chief  features  of  fully 
developed  hysterical  insanity. 

The  first  characteristic  mark  of  the  hysterical  is  the 
great  mobility  of  all  their  psychical  states.  They  pass 
alternately,  and  at  very  short  intervals,  from  excitement 
to  depression,  from  a  burst  of  laughter  to  a  flood  of 
tears.  They  pursue  with  heat  and  passion  an  individual 
or  an  object,  which  they  seek  to  possess  at  any  price. 
There  is  no  effort  or  sacrifice  they  will  not  make  to  attain 
their  end,  and  when  they  have  succeeded — sometimes 

Vol.  XXIII.— No.  IV.— B. 


530 


Journal  of  Insanity. 


[April, 


even  before — they  pass  suddenly  from  one  extreme  to 
the  other.  Their  love  is  changed  into  hate,  their  sym- 
pathy into  antipathy,  their  desire  into  repugnance,  and 
they  then  show  as  much  energy  in  flying,  avoiding  or 
repelling  the  object  of  their  pursuit  as  they  had  before 
in  seeking  it.  Thus  they  are  fantastic  and  capricious  in 
everything,  and  exhibit  an  extreme  inconstancy  of  feel- 
ings and  ideas. 

This  class  present  the  most  astonishing  contrasts  in 
their  sensibilities.  They  exhibit  no  emotion  under  cir- 
cumstances which  arouse  in  others  the  most  powerful 
feelings  of  the  soul.  They  are  unmoved  by  the  severest 
afflictions,  and,  on  the  other  hand,  the  slightest  opposi- 
tion is  sufficient  to  bring  on  one  of  their  nervous  seizures. 
This  magical  word,  contrariety,  which  has  not  its  like  in 
the  vocabulary  of  human  feeling,  and  on  which  they  con- 
stantly dwell,  sums  up  in  a  single  word  the  emotional 
life  of  the  hysterical,  and  is  the  motive  of  all  their 
actions.  They  are  always  complaining  of  being  opposed, 
and  show  the  most  violent  feeling  against  the  persons 
and  circumstances  to  which  they  attribute  this  opposition. 
There  are  no  labors  or  sacrifices  for  which  they  are  not 
ready  in  order  to  avoid  this  evil,  which  is  for  them  worse 
than  all  others ;  and  the  fear  of  being  thwarted  is  so 
powerful  with  them  that  it  paralyzes  their  best  inten- 
tions, and  hinders  them  from  performing  the  most  useful 
actions  and  the  most  pressing  duties. 

Another  equally  important  characteristic  of  this  class, 
is  the  spirit  of  contradiction  and  controversy.  To  ask 
any  favor  whatever  of  them  is  enough  to  provoke  an 
immediate  refusal.  They  will  yield  Lothing  in  words  or 
actions,  and  neither  prayers  nor  punishment  can  move 
them  in  the  least  degree.    Obstinacy  and  passive  resist- 
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ance  is,  then,  a  truly  morbid  element  in  them.  No 
appeal  to  their  reason  or  feelings  can  overcome  this  neg- 
ative resistance,  the  firmness  of  which  presents  a  singular 
contrast  with  the  usual  mobility  of  their  emotions  and 
ideas. 

Another  prominent  characteristic  of  the  hysterical  is 
duplicity  and  falsehood.  They  are  real  actors.  There 
is  for  them  no  greater  pleasure  than  to  deceive,  and  to 
lead  into  all  sorts  of  error  those  with  whom  they  have  to 
#do.  Exaggerating  even  in  their  convulsive  movements  ; 
(which  are  often  in  part  simulated,)  they  also  travesty 
and  heighten  all  their  feelings,  ideas  and  actions.  They 
constantly  affect  feelings  which  they  have  not;  they 
represent  pain  as  pleasure,  love  as  hate.  They  pretend 
to  the  most  lively  sympathy  for  persons  whom  they  cor- 
dially detest,  and  whom  they  will  injure  in  every  way. 
They  love  to  meditate  projects  of  vengeance,  infamous 
schemes,  infernal  plots,  calumnies  which  shall  ruin  the 
reputation  of  those  upon  whom  they,  at  the  same 
time,  lavish  tokens  of  the  warmest  affection.  They 
invent  numberless  deceptions  and  falsehoods.  They 
compose  romances,  in  which  truth  and  fable  are  often 
mingled  with  the  greatest  art  almost  inextricably,  and 
in  a  way  to  deceive  the  most  sagacious.  In  a  word,  the 
life  of  the  hysterical  is  a  perpetual  lie.  They  give  them- 
selves airs  of  piety  and  devotion,  and  pass  for  saints, 
when  in  private  they  are  guilty  of  the  most  shameful 
actions.  They  excite  the  most  stormy  domestic  scenes, 
using  gross  and  even  obscene  language  to  their  husbands 
and  children,  and  giving  themselves  up  to  disorderly 
behavior;  to  resume  afterwards,  in  public,  their  pretences 
of  reserve,  modesty  and  propriety. 

A  last  feature,  equally  characteristic  and  peculiar  to 
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the  hysterical,  is  the  rapid  and  even  instantaneous  pro- 
duction of  their  ideas,  impulses  and  actions.  They  do 
not  brood  long  over  a  project,  Their  ideas  are  not 
ripened  slowly,  but  have  a  sudden  development;  ap- 
pearing and  disappearing  suddenly,  like  the  shifting  of  a 
scene.  A  conception  enters  their  minds,  fixes  itself  there 
for  a  moment,  and  vanishes"  as  promptly  as  it  came.  It 
is  like  a  parasitic  plant  laid  on  the  surface  of  the  mind, 
which  cannot  take  root  and  flourish  there  because  the 
soil  has  not  been  prepared  for  its  reception.  So  it  is 
taken  rudely  away  by  the  first  breath  of  wind,  to  give 
place  to  another  notion  which,  in  its  turn,  is  as  quickly 
displaced.  It  is  the  same  with  their  acts.  These  sub- 
jects abandon  themselves  to  impulses  which  arise  spon- 
taneously in  their  minds,  without  known  cause  or  pre- 
vious reflection.  Under  the  influence  of  these  motiveless 
impulses,  which  they  do  not  even  think  of  resisting, 
they  pass  at  once  to  acts,  unless  a  powerful  motive  comes 
suddenly  to  withhold  them  at  the  very  moment  of  voli- 
tion. For  these  impulses,  although  imperious  and  giving 
pleasure  by  their  satisfaction,  their  subjects  may  either 
give  themselves  up  to  or  resist,  as  they  choose.  Thus, 
for  example,  they  often  have  feelings  of  impatience,  a 
sudden  disposition  to  ill  humor  and  anger.  Then,  by 
words  and  actions,  they  work  themselves  into  a  passion 
against  those  who  are  present ;  use  abusive  or  vulgar 
words,  proceed  instantly  to  violent  and  usually  noisy 
actions,  stamp  on  the  floor,  upset  the  furniture  or  any 
object  whatever  that  is  nearest  them,  tear  their  handker- 
chief or  dress,  strike  or  spit  in  the  face  of  some  one, 
throw  about  or  break  all  that  they  can  lay  their  hands 
on,  utter  piercing  cries,  fall  headlong  and  roll  over  and  „ 
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over, — in  a  word,  endeavor  to  tear,  break  and  destroy 
everything  within  reach. 

Finally,  these  subjects  of  hysteria  are  usually  romantic 
and  dreamy ;  disposed  to  indulge  their  fancies  rather  than 
to  think  of  the  wants  and  duties  of  real  life.  Frequently, 
also,  they  have  marked  erotic  tendencies,  although  this 
trait  has  been  much  exaggerated  in  describing  them. 
They  are  more  apt  to  be  vain  and  coquettish  than  really 
ardent  and  passionate. 

Such  are  the  chief  intellectual  and  moral  phenomena 
commonly  observed  in  women  who  present  all  the  phys- 
ical signs  of  hysteria,  who  are  really  the  subjects  of 
this  complex  neurosis,  and  not  merely  present  some  one 
of  its  symptoms. 

While  these  psychical  manifestations  are  restrained 
within  the  limits  just  described, — that  is,  within  the 
bounds  of  normal  character — we  ought,  no  doubt,  to 
connect  them  with  a  pathological  state,  the  hysterical 
neurosis,  but  we  cannot,  without  exaggeration,  consider 
them  as  constituting  a  real  form  of  insanity,  leading  to 
civil  and  criminal  irresponsibility,  and  confinement  in  an 
insane  asylum.  We  have  here  a  nervous  disorder,  not  a 
form  of  mental  disease.  There  may  well  be  found  in 
this  neurosis  and  the  changes  of  character  which  result 
from  it  something  to  lessen  the  guilt  of  certain  acts 
done  under  its  influence,  but  it  affords  no  valid  ground 
for  complete  exoneration. 

But  between  this  in  some  sort  normal  character  of 
hysterical  women  and  true  hysterical  mania,  with  general 
delirium,  decided  lesion  of  the  intellect,  and  extreme 
disorder  of  the  acts,  constituting  a  real  maniacal  par- 
oxysm, such  as  we  see  in  asylums  for  the  insane, 
there  is  a  third  mental  condition,  equally  connected  with 
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hysteria,  which  we  may  provisionally  term  reasoning  in- 
sanity of  the  hysterical,  and  which  partakes  of  the  symp- 
toms of  hoth  the  others.  This  mental  state  is  to  hysteria, 
what  the  mental  trouble  I  have  termed  intellectual  petit 
mal  is  to  epilepsy ;  an  intermediate  state  between  the 
habitual  character  of  epileptics,  in  the  intervals  of  their 
attacks,  and  the  severe  paroxysms  of  epileptic  mania 
with  fury. 

The  patients  affected  with  this  reasoning  insanity  of 
the  hysterical  present,  in  their  moral  and  intellectual 
faculties  and  in  their  conduct,  most  of  the  characteristics 
which  I  have  named  as  belonging  to  hysterical  women ; 
yet  these  signs  have  become  so  marked  and  so  alarming, 
the  feelings  have  taken  on  a  character  so  evidently 
morbid,  the  ideas  have  become  so  absurd  and  the  actions 
so  violent  and  unreasonable,  that,  taken  together,  they 
can  no  longer  be  deemed  compatible  with  reason,  but 
constitute,  from  their  number  and  intensity,  a  true 
mental  disease.  The  manifestations  of  this  disease 
are  often  very  difficult  to  apprehend.  It  is  not  always 
possible  for  the  public  to  appreciate  them,  and  they  may 
even  be  denied  by  the  multitude.  Unhappily  they  are 
not  very  apparent  except  at  the  home  of  the  patient,  and 
to  her  most  intimate  acquaintances.  It  is  necessary  to 
have  heard  the  private  history  of  these  women  from  their 
husbands  to  form  an  adequate  idea  of  the  life  they  have 
led,  of  the  absurd  ideas  which  have  sprung  up  in  their 
minds,  the  monstrous  nature  of  their  feelings,  and  the 
horrible  acts  they  can  commit,  wThile  yet,  in  public,  they 
preserve  the  appearance  of  sanity,  and  seem  so  reserved, 
mild,  and  well  disposed  as  completely  to  deceive  the 
most  skilful  observers. 

All  the  passions  are  over-excited,  either  successively 


1867.] 


On  Moral  Insanity. 


535 


or  together,  in  these  patients.  They  feel  an  overpowering 
desire  to  satisfy  them,  and  stop  at  nothing  to  accomplish 
their  end.  Some,  governed  by  erotic  ideas  or  impulses, 
and  not  finding  their  husbands  able  to  gratify  them, 
become  seducers,  and  nothing  can  prevent  their  giving 
themselves  up  to  the  first  man  whom  they  encounter. 
Often,  in  spite  of  their  education  and  social  position, 
they  reach  by  degrees  the  lowest  depths  of  moral  deg- 
radation, and  hesitate  at  no  form  of  debauchery.  Others, 
possessed  by  an  entirely  unreasonable  jealousy  of  their 
husbands,  for  which  no  pretext  even  has  been  afforded, 
pursue  them  incessantly  with  their  inquiries,  their  mis- 
trust and  suspicion,  and  embitter  their  existence  with 
domestic  scenes  of  the  greatest  violence,  or  by  a  tyranny 
of  watchfulness  which  takes  away  from  them  all  liberty 
of  action.  Passing,  afterwards,  from  a  constant  sur- 
veillance to  menaces  and  acts  of  violence,  they  sometimes 
end  by  making  the  public  witnesses  of  these  domestic 
troubles.  Still  a  third  class  are  content  to  tyrannize 
over  their  husbands  at  home,  and  contrive  against  them, 
or  it  may  be  against  strangers,  schemes  of  vengeance, 
to  the  carrying  out  of  which  they  devote  all  the  resources 
of  a  heightened  intelligence,  and  the  persistent  energy  of 
a  will  which  nothing  can  divert. 

If  our  study  of  these  patients  is  confined  to  their 
mental  characteristics, — if  we  look  alone  at  the  exaltation 
of  the  feelings  and  impulses, — we  shall  see  only  an  exag- 
geration of  natural  human  passions,  and  shall  be  com- 
pelled to  believe  that  these  are  simply  cases  of  jealous, 
vicious  and  passionate  women.  They  will  appear  to  us 
as  revolting,  monstrous  or  criminal  beings,  and  not  as 
patients.  It  is  impossible,  in  fact,  to  base  disease  upon  a 
simple  difference  of  degree,  especially  when  wre  possess 
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no  certain  means  of  measuring  human  passions,  and  are 
able  to  draw  no  precise  limit  between  that  degree  of 
exaltation  of  the  feelings  and  instincts  compatible  with 
health,  and  that  which  we  should  regard  as  pathological. 
But  it  is  just  here  that  the  criterion  I  have  indicated 
will  serve  us  to  distinguish,  in  these  difficult  -cases  of 
perversion  of  character  in  the  hysterical,  the  phys- 
iological class  of  facts  from  those  which  really  belong 
to  the  domain  of  insanity.  In  the  hysterical  insane, 
independently  of  the  depraved  feelings  and  tendencies 
to  violence,  excited  even  to  delirium,  and  reaching  a 
degree  of  intensity  beyond  the  limits  of  a  normal  con- 
dition, we  may  discover  by  careful  scrutiny  other  morbid 
symptoms,  in  the  sphere  of  the  intelligence,  the  will  and 
the  actions ;  and  these  will  serve  to  complete  the  proof 
of  disease,  and  to  show  beyond  doubt,  what  the  exclu- 
sive examination  of  the  feelings  or  the  instincts  only 
permitted  us  to  suspect.  By  the  side  of  these  over- 
excited passions,  the  violence  of  which  had  alone 
attracted  our  attention,  and  the  morbid  character  of 
which  might  be  doubted,  we  find,  in  this  class  of  hyster- 
ical women,  extraordinary  and  often  absurd  ideas,  strange 
desires,  depraved  tastes,  perverted  instincts,  at  which 
the  patients  themselves  sometimes  feel  shame  or  dis- 
gust, and  which  are  contrary  to  all  their  previous 
experience.  We  also  discover  eccentric,  unusual  and 
revolting  actions.  For  example,  these  patients  drink 
their  urine,  eat  dirt,  take  off  their  clothing  or  refuse  to 
dress  themselves  at  home,  neglect  their  toilet,  will  not 
bathe,  are  disgustingly  filthy,  and  become  either  sordid- 
ly avaricious  or  senselessly  extravagant.  Some,  as  the 
patient  of  whom  M.  Trelat  speaks,  (in  his  work  on  lucid 
insanity,)  collect  in  little  parcels  the  most  disgusting 
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matters,  or  devote  themselves  in  private  to  other  acts 
equally  strange  and  ridiculous,  and  for  which  no  rational 
motive  can  be  found.  Moreover,  these  patients  often 
conceive,  suddenly,  strange  or  supremely  absurd  ideas, 
which  arise  spontaneously  in  their  minds,  and  fix  them- 
selves there,  temporarily,  with  the  greatest  tenacity. 
They  sometimes  appreciate  the  morbid  nature  of  these 
ideas,  even  while  they  cannot  help  believing  in  them. 
Thus  they  wish  to  conceal  them,  and  avow  them  only  by 
chance  in  an  unguarded  moment,  because  they  are 
ashamed  of  them,  and  are  without  power  to  resist  or 
expel  them. 

In  a  word,  by  persevering  search  the  careful  observer 
will  discover  in  these  patients  an  ensemble  of  morbid 
symptoms,  physical  and  moral,  which  will  enable  him  to 
place  his  diagnosis  upon  a  solid  basis,  and  carry  convic- 
tion to  all  that  these  hysterical  women  are  really  in  sane  ? 
spite  of  the  appearance  of  reason  which  they  present  to 
the  world,  and  although  this  insanity  may  not  have  many 
and  incontestable  proofs  outside  of  a  limited  circle,  as 
the  family,  or  even  the  patient'  herself. 

4.  There  is  a  variety  of  melancholia  which,  in,  order 
to  distinguish  it  from  similar  states,  I  shall  term  moral 
hypochondria  with  consciousness  of  disease,  and  which, 
also,  is  often  classified  as  reasoning  insanity,  the  change 
in  the  feelings  and  involuntary  impulses  being  more 
marked  than  disorder  of  the  intellect. 

These  patients  present  at  first  the  essential  signs  of 
melancholia.  There  is  a  vague  feeling  of  anxiety,  a 
general  disposition  to  view  everything  in  its  worst- light, 
both  in  the  world  and  themselves,  and  great  physical  and 
mental  prostration.  Nothing  has  any  beauty  or  attraction 
for  them,  and  life  itself  is  often  a  burden.    They  are  in 
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respect  to  their  moral,  what  hypochondriacs  are  to  their 
bodily  feelings.  With  a  perfect  consciousness  of  their 
condition,  they  lament  and  are  alarmed  by  it,  and  even 
exaggerate  its  symptoms.  They  feel  that  everything  in 
them  and  in  the  world  is  changed,  and  mourn  because 
they  cannot  see  things  through  the  same  medium  as  for- 
merly. They  are  ashamed,  or  even  have  a  horror  of 
themselves,  and  despair  at  the  thought  that  they  shall 
never  regain  their  lost  faculties.  Believing  themselves 
incurable,  they  mourn  their  enfeebled  intellect,  their  ex- 
tinguished feelings  and  lost  energy.  They  are  afraid  of 
becoming  fully  insane,  and  of  falling  into  dementia  or 
idiocy.  Insensible  and  indifferent  to  everything,  they 
insist  that  they  have  no  longer  any  heart,  no  affection 
for  their  relatives  and  friends,  not  even  for  their  children. 
They  feel  no  emotion  at  the  death  of  their  kindred  or  of 
their  best  friends.  They  can  no  longer  weep,  they  say, 
and  feel  nothing  but  their  own  misery.  Profoundly  sel- 
fish, they  abuse  the  goodness  of  those  around  them,  and 
deplore  their  egoism  while  it  is  impossible  for  them  to 
overcome  it. 

Volition  is  enfeebled  in  them  in  the  same  degree  as 
the  sensibilities  are  deadened.  They  will  to  do,  and  they 
will  not  to  do.  They  feel  impelled  to  act.  but  they  can- 
not decide  upon  anything.  They  are,  in  a  word,  without 
initiative  and  without  energy,  and  usually  sit  motionless 
from  lack  of  sufficient  motives  for  action. 

Their  intellect  is  not  so  much  disordered  as  in  those 
melancholiacs  who  have,  with  the  same  feelings  of  de- 
pression, delusions  of  ruin,  guiltiness,  damnation,  humil- 
ity or  persecution.  They  have,  to  be  sure,  the  fear  of 
doing  wrong,  the  dread  of  death  and  of  insanity;  but 
their  mental  state  is  not  especially  characterized  by  ab- 
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erration  of  ideas.  They  present  merely  a  vagueness 
and  confusion  and  a  certain  slowness  of  thought.  They 
speak  of  a  great  void  in  their  intellect,  which  has  lost  its 
activity  in  regard  to  things  foreign  to  their  own  persons, 
or  their  moral  condition.  They  cannot  read,  or  occupy 
themselves  intellectually  in  any  way.  The  least  effort, 
such  as  conversation  or  writing  a  letter,  has  become 
difficult.  Absorbed  and  distracted,  they  can  only  repeat, 
mentally  or  aloud,  the  same  mournful  thoughts,  speaking- 
only  of  themselves,  and  scarcely  noticing  what  goes  on 
in  the  outside  world. 

But  the  special  characteristics  of  this  mental  state  are 
found  in  the  sphere  of  the  feelings.  Under  the  control 
of  a.  vague  fear,  these  patients  are  rilled  with  involuntary 
emotions  and  instinctive  terrors,  by  night  and  day.  It 
seems  as  if  some  great  evil  were  about  to  befall  them ; 
that  they  and  their  families  are  threatened  with  some 
dreadful  catastrophe,  or  some  critical  event  in  their  lives. 
In  fine,  they  are  impelled  to  do  or  say  some  wrong  thing, 
to  choose  abusive  or  obscene  words,  or  even  to  injure 
themselves,  as  by  leaping  from  a  window  or  into  a  river. 
There  is  then  observed  in  these  melancholiacs  a  very 
singular  psychological  fact,  which  has,  however,  its 
analogue  in  the  normal  mind.  This  consists  in  the  feel- 
ing of  being  at  the  same  time  drawn  to,  and  repelled 
from  an  action,  such  as  we  feel  when  near  the  edge  of  a 
precipice,  or  when  on  some  great  height.  It  is,  in  truth, 
a  law  of  the  human  mind  that  unlike  things  attract  each 
other,  as  well  as  like  things.  From  the  very  fact  that 
these  patients  fear  being  impelled  to  do  evil  in  spite  of 
themselves,  and  that  they  dwell  constantly  on  their 
fears,  they  are  really  invincibly  drawn  to  it. 

The  same  thing  often  happens  in  the  healthy  mind. 
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The  more  we  try  to  banish  a  thought,  the  more  power- 
fully it  takes  possession  of  the  mind.  The  more  we 
endeavor  to  suppress  a  natural  feeling  or  impulse,  the 
stronger  it  tends  to  become.  Thus,  erotic  ideas  perse- 
cute those  especially  who  wish  to  lose  themselves  in 
religious  contemplation,  and  this  happens  in  moments  of 
the  devoutest  feeling.  So,  also,  grotesque  and  ridiculous 
ideas  present  themselves  to  the  mind  in  the  most  serious 
occasions  of  life.  Now,  these  melancholiacs  have  invol- 
untary impulses  to  commit  suicide,  homicide  and  other 
violent  acts,  or  to  utter  improper  words,  and  these  im- 
pulses come  at  a  time  when  they  are  least  expected. 
For  example,  at  the  sight  of  a  knife  or  other  instrument, 
they  feel  at  the  same  time  the  fear  of  being  impelled  to 
use  it,  and  a  strong  desire  to  seize  it,  and  direct  it  against 
themselves  or  those  most  dear  to  them.  So,  fearing  lest 
they  should  yield  to  the  temptation,  they  urgently  ask 
for  the  instrument  to  be  taken  away  or  to  be  held  fast 
themselves,  that  they  may  be  prevented  from  doing  what 
they  dread.  A  similar  impulse  is  felt  at  the  sight  of  an 
open  window,  or  a  stream  near  at  hand.  The  fear  which 
some  persons  have  when  shaving,  that  they  shall  be  im- 
pelled to  cut  their  throats,  is  also  of  this  kind. 

These  morbid  conditions  are  no  doubt  present  in  num- 
erous degrees,  and  in  many  respects  resemble  common 
melancholia ;  but  the  difference  is  sufficiently  marked  to 
merit  a  separate  description,  as  a  distinct  variety. 
Moreover,  they  exhibit  such  an  appearance  of  reason 
that  the  patients  are  often  considered  as  affected  with 
reasoning  insanity  rather  than  melancholia,  or  perhaps  it 
is  doubted  whether  they  are  insane  at  all. 

Finally,  to  bring  this  hasty  description  to  a  close,  let 
me  say  that  this  disease  is  usually  intermittent,  several 
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paroxysms  commonly  occurring  during  the  life  of  the 
patient ;  that  it  is  frequently  hereditary,  and  connected 
with  other  forms  of  nervous  disorder;  and  that  it  is 
almost  always  associated  with  physical  symptoms,  such 
as  anaesthesia  or  hyperesthesia,  painful  sensations  in  di- 
vers parts  of  the  body,  signs  of  hysteria  or  hypochondria, 
precordial  anxiety,  (a  nearly  constant  symptom,)  feelings 
of  emptiness  or  pressure  of  the  head,  palpitations, 
malaise  and  general  anxiety,  and  a  constant  tendency  to 
move  from  place  to  place.  These  are  the  physical 
symptoms  usually  associated  with  feelings  of  anguish  or 
despair,  and  they  disappear  suddenly,  as  if  by  enchant- 
ment, at  the  close  of  the  paroxysm. 

5.  Besides  the  variety  of  partial  insanity  just  described, 
there  is  still  another,  having  several  important  points  in 
common  with  it,  but  distinguished  from  it  in  many  ways, 
and  equally  deserving  to  be  detached  from  the  too  large 
group  comprised  under  the  name  of  reasoning  insanity. 

In  the  want  of  a  better  term,  permit  me  to  refer  to  its 
most  striking  feature,  the  mental  characteristic  most  com- 
mon to  its  subjects,  and  call  it  partial  alienation  with 
predominance  of  fear  of  contact  with  external  objects. 
This  variety  of  mental  disease  is  not  related  to  melan- 
cholia, but  to  the  active  and  expansive  type  of  partial 
delirium.  Esquirol  has  reported  a  very  interesting  case 
of  it  in  his  Traite  des  maladies  mentales,  under  the  name 
of  reasoning  monomania,  and  the  example  includes  in 
itself  most  of  the  characteristics  of  this  variety. 

To  describe  it,  we  ought  to  distinguish  the  fundamen- 
tal psychical  tendency,  common  to  all  these  patients, 
from  the  predominant  ideas  and  acts  resulting  from  them, 
which  may  differ  in  different  cases. 

The  real  basis  of  the  disease  consists,  especially,  in  a 
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general  tendency  of  the  intellect  to  dwell  unceasingly 
upon  the  same  ideas  or  actions;  to  repeat  the  same 
words,  or  do  the  same  things,  without  ever  being  satis- 
fied, or  yielding  to  the  force  of  evidence.  These  patients 
are  perpetually  in  a  state  of  mental-  hesitation,  and  are 
unable  to  cease  this  incessant  labor  of  the  mind  turned 
upon  itself,  and  never  reaching  a  definite  result.  In 
view  of  this,  my  father  proposed  for  this  mental  disease 
the  name  of  maladie  da  doate,  to  denote,  under  its  most 
general  form,  the  principal  psychological  fact  upon  which 
it  rests. 

The  delusive  ideas  which  engross  these  patients  vary 
much  with  the  persons,  the  circumstances  under  which 
they  have  lived,  and  the  exciting  causes  of  their  morbid 
condition ;  but  wrhen  a  certain  set  of  notions  has  once 
become  fixed  in  the  mind,  it  remains  dominant  for 
months,  or  even  for  years,  and  the  intellectual  operations, 
gathered  around  these  main  ideas  and  their  offshoots, 
multiply  delusion  by  delusion,  and  lead  to  thoughts  and 
actions  very  similar  to  those  of  a  different  class  of 
patients,  spite  of  the  diversity  in  the  predominant  insane 
ideas. 

Thus,  some  of  these  patients,  tormented  by  religious 
scruples,  reproach  themselves  without  limit  because  of 
ideas  which  arise  spontaneously  in  their  minds,  or  for 
their  most  trifling  acts,  and  pass  the  whole  time  in  re- 
peating to  themselves,  mentally,  these  reproaches.  Some 
are  constantly  occupied  in  banishing  certain  ideas  from 
their  minds,  or  in  retaining  others  which  threaten  to 
escape  from  memory.  Another,  and  the  largest  class, 
are  perpetually  in  fear  of  touching  objects  external  to 
them  with  their  hands,  their  persons,  or  even  with  their 
clothing ;  sometimes  because  they  think  these  objects 


1867.] 


On  Moral  Insanity, 


543 


filthy  or  poisonous,  and  sometimes,  as  in  the  patient  of 
Esquirol,  because  there  is  something  of  value  connected 
with  them,  which  they  may  be  charged  with  abstracting. 
Lastly,  there  are  some  who  are  afraid  of  dogs,  and 
especially  of  mad  dogs.  These  patients  are  so  com- 
pletely under  the  influence  of  these  various  fears,  which 
continue  day  and  night,  that  all  the  details  of  their  lives 
are  affected  in  the  most  painful  manner.  It  is  with  the 
utmost  difficulty  they  can  live  in  common  with  their 
friends,  or  perform  actions  necessary  to  their  existence 
from  one  moment  to  another.  Thus,  it  takes  them  a  long 
time  to  make  their  toilet,  or  to  sit  down  to  the  table,  and 
they  are  afraid  even  to  carry  the  food  to  their  mouths. 
They  will  not  walk,  from  the  fear  of  pressing  the  earth 
too  heavily  with  their  feet.  They  avoid  their  neighbors, 
so  as  not  to  be  obliged  to  shake  hands  with  them,  or 
touch  their  clothing.  They  shun,  in  a  word,  all  contact 
with  external  objects.  They  will  not  touch  the  latch  of 
a  door  to  open  it,  except  with  a  handkerchief,  or  the 
skirt  of  their  coat  or  dress ;  for  it  is  these  metallic  ob- 
jects to  the  contact  of  which  they  have  the  most  repug- 
nance. 

Any  one  not  in  the  confidence  of  these  patients  can 
have  no  idea  of  the  multiplicity  of  fears  to  wThich  their 
diseased  imagination  gives  birth  at  every  moment,  and 
the  various  conclusions  which  they  base  upon  the  most 
trifling  facts  of  their  daily  life.  If  they  have  involun- 
tarily touched  any  object  with  their  hands  or  clothing 
(which  must  very  often  happen,  spite  of  their  precau- 
tions.) they  feel  obliged  to  lay  aside  the  article  of  cloth- 
ing, never  to  put  it  on  again,  or  to  wash  their  hands ; 
and  thus  they  pass  a  great  part  of  their  time  in  these 
repeated  washings.    From  such  things  come  new  doubts, 
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new  perplexities,  and  new  hesitation  in  the  performance 
of  all  the  acts  of  life.  They  talk  to  themselves  con- 
stantly, either  by  moving  their  lips  or  only  in  mental 
acts,  and  repeat  to  themselves  the  same  words  or  ideas, 
to  convince  themselves  that  the  objects  touched  are  not 
filthy,  or  that  their  ablutions  have  been  sufficiently 
thorough.  Not  satisfied  with  talking  to  themselves,  they 
wish  to  repeat  to  those  who  live  with  them  the  same 
words  or  parts  of  phrases ;  because  the  reiterated  assur- 
ances of  others  seem  of  more  value  than  their  own 
affirmation. 

These  patients  are  perfectly  conscious  of  their  condi- 
tion. They  recognize  the  absurdity  of  their  fears,  and 
seek  to  shake  them  off ;  but  they  are  unable  to  do  so, 
and,  in  spite  of  themselves,  are  forced  to  entertain  the 
same  ideas,  and  perform  the  same  actions.  Until  the 
disease  has  become  chronic  or  reached  its  last  stages, 
they  may  perhaps  retain  in  public  the  appearance  of 
sanity,  and,  if  they  do  not  expose  themselves,  no  one 
will  suspect  that  there  is  going  on  within  them  a  double 
mental  process ;  an  external  one  which  is  manifested,  and 
an  internal  one  known  only  to  its  subject.  This  re- 
quires an  excessive  expenditure  of  nervous  and  mental 
force,  and  causes  the  most  painful  feelings ;  and  yet, 
either  from  the  stimulus  of  disease,  or  as  the  effect  of 
slowly  acquired  habit,  the  nervous  system  at  length 
adapts  itself  to  this  waste  of  power,  and  the  patients 
often  remain  for  months,  and  even  for  years,  in  this  con- 
dition without  their  bodily  health  being  seriously 
affected,  or  their  intellects  greatly  weakened.  It  is  re- 
markable, indeed,  that  this  mental  state,  which  is  often 
continued  during  life,  with  irregular  though  at  times 
strongly  marked  exacerbations  and  remissions,  never 
ends  in  a  true  dementia. 


1867.] 


On  Moral  Insanity. 


545 


This  variety  of  mental  disease  occurs  more  frequently 
than  may  be  supposed.  It  is  oftener  seen  in  general 
practice  than  in  insane  asylums,  where  such  patients  are 
rarely  sent. 

It  is  not  seldom  a  sequence  of  some  severe  bodily 
illness,  as  typhoid  fever  or  cholera,  and  in  many  cases 
it  takes  its  rise  in  the  critical  changes  of  puberty.  The 
patient  himself  is  generally  able  to  fix  the  period  of  its 
commencement.  Sometimes,  indeed,  a  physician  is  called 
to  treat  it.  The  exciting  cause  is  often  some  special  cir- 
cumstance which  imprints  its  peculiar  character  upon 
the  disease,  furnishing  usually  the  predominant  idea. 
This  affection  is  more  common  among  women,  but  is  also 
observed  in  men.  It  is  generally  connected  with  the 
constitution  of  the  individual,  and  is  hereditary  or  at 
least  congenital.  Finally,  it  is  usually  associated  with 
physical  symptoms,  and  in  particular  with  those  of  hys- 
teria and  hypochondria. 

I  have  dwelt  somewhat  at  length  upon  the  varieties  of 
reasoning  insanity,  which  seerfied  to  call  for  a  concise 
description,  because,  in  my  opinion,  their  clinical  study  is 
more  important  than  anything  else  to  the  progress  of  this 
branch  of  mental  pathology. 

To  complete  this  work,  we  have  to  separate  from  the 
great  and  ill-defined  class  of  reasoning  insanity  still 
other  categories  of  facts,  less  known  and  less  studied  at 
present.  But  the  length  of  this  discourse,  already  too 
great;  forbids  me  to  enter  upon  this  part  of  our  task. 
Let  me  conclude,  then,  by  specifying  as  susceptible  of 
distinct  description,  the  following  mental  conditions : 
First,  certain  manias  of  persecution,  slowly  developed, 
and  with  a  limited  range  of  delusions,  which  are  con- 
cealed by  the  patient.  These  may  be  mistaken  for  a 
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simple  delirium,  without  predominating  ideas.  Second, 
simple  maniacal  exaltation ;  not  that  followed  by  a  period 
of  melancholy,  which  is  the  mark  of  true  reasoning 
insanity,  without  complication,  and  which  deserves  special 
study.  Third,  the  mental  troubles  especially  connected 
with  hereditary  influence.  Dr.  Morel  has,  more  than  any 
one  else,  and  with  a  proper  estimate  of  their  importance, 
lately  directed  attention  to  these.  Fourth,  momentary 
paroxysms  of  insanity,  without  disorder  of  the  intellect ; 
during  these,  the  patients  commit  homicide,  suicide,  and 
other  acts  of  extreme  violence,  while  in  their  language 
they  seem  almost  or  altogether  rational.  This  condition 
is  frequently  observed ;  for  example,  in  the  intellectual 
petit  mat  of  epilepsy,  and  even  sometimes  in  connection 
with  the  grand  mat.  But  I  must  content  myself  at 
present  with  the  mention  merely  of  these  varieties, 
which  merit  the  careful  attention  of  observers.  The 
clinical  examination  which  has  just  been  made  will,  I 
hope,  be  sufficient  for  its  purpose ;  which  is,  to  show 
that  reasoning  insanity,  as  it  is  at  present  understood, 
includes  many  different  varieties  of  mental  disorder, 
which  ought  to  be  carefully  separated  in  order  to  a  truly 
natural  classification. 


IMBECILITY  AND  HOMICIDE :  CASE  OF  GKEGOR 
McGEEGOR 


Gregor  McGregor,  indicted  for  the  murder  of  his 
brother,  Hugh  McGregor,  on  the  20th  of  June,  1866, 
was  brought  up  for  trial  in  the  Court  of  Oyer  and  Ter- 
miner, at  Geneseo,  Livingston  county,  N.  Y.,  on  the  6th 
of  February  following.  The  fact  of  the  homicide  being 
done  as  charged  was  admitted,  and  insanity  made  the 
sole  defence. 

It  is  not,  certainly,  because  this  plea  is  so  uncommon 
that  the  greatest  public  interest  is  always  felt  in  a  case 
in  which  it  is  set  up.  In  fact,  it  has  become  almost 
odious  from  the  frequency  and  success  with  which  it  is 
used  to  avoid'  the  punishment  of  crime.  And  yet  the 
popular  feeling  in  regard  to  the  defence  of  insanity  is  by 
no  means  wholly  one  of  suspicion  or  indignation.  Be- 
sides that  curiosity  which,  by  a  natural  law  of  the  human 
mind,  is  stronger  and  more  universal  in  regard  to  matters 
in  which  certainty  is  unattainable,  there  is  a  wide-spread 
conviction  that  neither  the  legal  nor  medical  theories  of 
insanity  are  well  calculated  to  further  the  ends  of  prac- 
tical justice.  Nor  is  this  conviction  limited  to  the  minds 
of  the  ignorant  and  unreflecting.  It  is  shared  by  every 
thoughtful  person  whose  attention  has  been  called  to  the 
subject,  and  with  too  good  reason.  In  spite  of  all  the 
discussion  and  inquiry  directed  to  the  question  of  in- 
sanity, the  teachings  of  law  and  medicine  differ  irrecon- 
cilably in  regard  to  it,  and  there  is  scarcely  less  dilfer- 
ence  among  the  members  of  each  of  these  learned  pro- 
fessions. 
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We  cannot  stop  to  notice  here  the  various  causes  which 
have  led  to  this  radical  diversity  of  doctrines.  Nor  shall 
we  presume  to  offer  any  views  of  our  own.  with  the  hope 
of  removing  difficulties  in  the  way  of  solution  and  agree- 
ment. But  having  been  called  to  examine  McGregor 
before  his  trial,  and  led  to  consider  his  mental  condition 
from  a  purely  legal,  as  well  as  from  a  medical  point  of 
view,  these  difficulties  were  presented  to  us  afresh,  in 
all  their  practical  and  logical  force.  This  must  be  our 
excuse  for  introducing  a  brief  history  of  his  case  with 
some  of  the  thoughts  and  questions  which  a  view  from 
the  almost  opposite  standpoints  of  law  and  medicine 
would  naturally  suggest. 

What,  then,  is  insanity,  and  how  is  it  known  to  us  ? 

And  first,  as  to  the  results  of  medical  observation  and 
reasoning.  In  all  of  the  numerous  definitions  of  insanity 
proposed  by  physicians,  disease  is  regarded  as  the  first 
and  most  essential  condition.  Now  that  insanity  is  due 
to  disease,  and  to  disease  affecting  the  brain,  is  conceded 
by  all.  But  to  define  insanity  as  disease,  is  not  to  de- 
scribe a  thing  by  something  pertaining  to  it,  but  to  sub- 
stitute one  vague  term  for  another.  This  being  too  plain 
to  be  denied,  it  is  made  the  point  of  the  most  common 
and  approved  definitions,  that  insanity  is  a  disease  of  the 
brain,  or  the  general  name  of  a  class  of  cerebral  diseases. 
We  then  go  on  to  adopt  the  language  and  method  of  the 
physical  sciences.  Certain  symptoms  are  manifested  in 
a  given  case  which,  wTe  say,  make  up  a  form  or  subdivi- 
sion of  the  disease  insanity.  These  classes  are  generally 
based  on  a  great  number  and  variety  of  symptoms. 
Some,  however,  rest  upon  a  very  few  symptoms,  and 
these  perhaps  of  one  kind  only.  It  is  claimed  by  high 
authorities  in  mental  medicine  that  a  single  manifestation 
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of  feeling,  or  of  blind  impulse,  or  even  a  single  act  may 
mark  a  type  of  insanity.  To  all  this  it  is  objected,  that 
to  use  the  terms  and  methods  of  physical  science,  and  to 
pretend  to  its  accuracy,  it  is  necessary,  in  the  first  place, 
that  we  should  deal  only  with  physical  phenomena. 
Now,  we  must  acknowledge  that  it  is  the  very  absence 
of  constant  physical  symptoms  in  a  case  where  mental 
disorder  is  present,  which  determines  its  classification  as 
one  of  insanity.  When  we  discover  morbid  changes  in 
the  fluids  or  solids  associated  in  any  case,  or  class  of 
cases,  with  even  the  most  marked  derangement  of  mind, 
the  term  insanity  is  dropped  at  once.  An  illustration  of 
this  is  found  in  the  various  kinds  of  blood-poisoning,  and 
in  softening  of  the  brain.  In  these  cases  insanity  is  no 
longer  the  disease,  but  a  symptom.  Even  where  a 
knowledge  of  pathology  is  wanting,  if  we  can  refer  to 
anything  constant  in  causation  or  physical  symptoms  the 
case  is  no  longer  one  of  insanity,  but  of  chronic  alcohol- 
ism, perhaps,  or  general  paralysis. 

But  suppose  that  insanity  were,  what  we  are  told  it 
should  be  maintained  to  be,  a  physical  disease.  Still,  we 
ought  to  be  very  careful  not  to  apply  to  it  too  rigorously 
the  methods  of  natural  science.  Disease  is  a  purely 
ideal  thing,  of  which  health,  another  abstraction,  is  the  • 
opposite.  And  is  not  a  disease  a  succession  of  phenom- 
ena merely,  and  without  any  such  definite  existence  as 
an  animal  or  a  plant  ?  Certainly,  we  cannot  speak  of  a 
species  of  disease  in  the  same  exact  sense  that  we  do  of 
a  species  of  fruit  or  flower.  Two  peas  are  proverbially 
alike,  but  no  two  cases  of  bodily  disease  ever  were.  The 
symptoms  which  go  to  make-  up  most  bodily  diseases  are 
not  all  objects  of  sense,  and  are  always  different  in  dif- 
ferent persons,  and  in  the  same  person  at  different  times. 
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If,  however,  we  admit,  with  a  large  class  of  medical 
authorities,  that  insanity  is  a  disease ;  that  it  is  a  thing 
to  be  observed,  not  a  condition  to  be  inferred ;  that  it  is 
a  fact,  not  an  opinion ;  by  what,  or  in  what  way  is  it  to 
be  distinguished  from  sanity  ?  No  formal  answer  has 
ever  been  given  to  this  question,  nor  can  the  materials 
for  an  answer  be  found  in  all  that  has  been  written  upon 
the  subject. 

Besides  the  recognition  of  insanity  as  a  disease,  its 
definition  generally  declares  also  that  the  moral  liberty  of 
the  individual  is  destroyed.  Of  course,  this  adds  to  the 
difficulties  of  those  who  treat  of  mental  disorder  as  a 
branch  of  natural  science.  They  may  not  only  be  asked 
whether  insanity  is  really  a  constant  series  of  external 
facts,  but  what  are  the  facts  which  denote  that  man  is  no 
longer  a  free  agent,  and  in  the  absence  of  which  his 
moral  liberty  remains  ?  An  answTer  to  this  would  reveal 
the  connecting  link  between  mind  and  matter,  and  fur- 
nish a  key  to  all  the  mysteries 

"  Of  providence,  foreknowledge,  will  and  fate, 
Fixed  fate,  free-will,  foreknowledge  absolute." 

In  the  next  place,  let  us  glance  at  the  legal  definitions 
of  insanity.  The  law,  professedly,  does  not  define  what 
insanity  is,  but  lays  down  certain  rules  for  determining 
when  it  exists.  In  respect  to  criminal  cases  there  are 
two  rules,  one  of  which,  it  is  supposed,  may  always  be 
applied.  By  the  first,  insanity  may  be  inferred  when 
the  doer  of  the  act  was  incapable  of  distinguishing 
between  right  and  wrong  in  respect  to  it.  By  the 
second,  it  is  conceded  when  the  act  is  the  offspring  of 
insane  delusion.  We  are  to  understand  from  the  use  of 
the  phrase  "  insane  delusion,"  that  delusion  alone  does 
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not  constitute  insanity,  but  that,  with  other  symptoms 
of  insanity,  delusion  leading  to  the  act  shall  also  be 
present.  The  practical  utility  and  justice  of  these  rules 
in  a  vast  number  of  cases,  cannot  be  denied.  There  is,  it 
is  claimed,  less  danger  of  error  from  them  than  from  such 
views  of  the  nature  of  insanity  as  we  have  just  noticed. 
Common  sense  and  the  highest  philosophy  are  at  one  in 
considering  the  intellect  the  essential  faculty  of  mind,  and 
knowledge  as  the  best  test  of  responsibility.  But 
however  else  they  may  differ,  all  medical  alienists  agree 
that  a  strict  application  of  these  rules  will  and  does  lead 
to  the  punishment  of  many  who  are  unquestionably 
insane.  The  main  purpose  of  the  case  which  we  are 
about  to  record  is  to  illustrate  this  point.  What  is  the 
cause  of  this  liability  to  an  error  issuing  in  such  deplo- 
rable results  ?  Is  it  not  the  same  as  that  which  prevails 
with  the  extreme  medical  theorists?  The  law  insists 
upon  viewing  insanity  as  a  fact  to  be  proved,  instead  of 
a  judgment  bearing  directly  upon  the  question  of  free 
will  or  its  loss.  It  does  not,  indeed,  regard  it  either 
as  a  physical  or  medical  fact.  Its  test  is  not  a  scientific 
description,  or  a  history  of  symptoms ;  but  a  standard 
of  insanity  is  just  as  really  set  up  by  the  law  as  by 
any  school  of  mental  medicine.  The  "  fact "  of  total 
insanity  is  made  to  consist  in  an  agreement  between 
the  manifestations  proved,  and  those  described  in  legal 
rules  as  excusing  from  responsibility.  Now  these  rules 
are  as  entirely  arbitrary,  and  without  foundation  in 
reason,  as  the  definitions  of  medical  theorists  are  un- 
supported by  science.  Sanity,  like  health,  is  a  purely 
ideal  condition.  No  man  is  perfectly  free  from  all 
morbid  taint  in  his  physical  system,  and  hence  his 
mental  faculties  never  display  entire  freedom  and  har- 
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mony.  Most  medical  alienists  have  refused  to  admit  a 
partial  insanity.  This  is  necessarily  the  doctrine  of 
those  who  believe  insanity  to  be  a  distinct  species  in 
nature,  and  also  of  those  who  treat  it  as  a  metaphysical 
entity.  We  cannot,  indeed,  say  that  a  man  is  partly 
sane  and  partly  insane ;  but  that  a  man  may  partially 
lose  his  freedom  of  will  by  disease,  and  that  he  should 
in  justice  be  held  to  a  modified  responsibility  on  that 
account,  is  plain.  By  the  partial  insanity  of  the  law, 
is  meant  a  degree  of  insanity  not  amounting  to  any 
considerable  loss  of  moral  freedom.  That  there  is  a  partial 
insanity  not  exempting  from  legal  responsibility,  may  be 
right  in  theory,  and  a  practical  necessity.  The  error  of 
the  law  seems  to  be,  that  it  endeavors  to  make  a  formal 
distinction  between  partial  and  total  insanity,  which  is 
impossible  in  the  nature  of  the  subject  itself,  and  that  it 
outrages  the  common  sense  and  feeling  of  mankind  to- 
day by  adhering  to  the  harsh  and  inflexible  rules  laid 
down  for  this  purpose  in  a  less  civilized  age.  But  we 
shall  refer  to  this  point  again,  after  giving  our  history  of 
imbecility  and  homicide. 

The  father  of  Gregor  McGregor  came,  in  his  boyhood, 
from  Scotland  to  the  town  of  York,  Livingston  county, 
where  he  resided  until  his  death,  several  years  ago.  In 
mind  and  character  he  was  probably  a  fair  representative 
of  his  class.  He  had  the  narrow  and  bigoted  views,  the 
irascible  temper,  and  the  unsocial  habits  characteristic  of 
his  race.  His  wife  was  notably  deficient  in  mind.  She 
is  described  as  having  been  silly,  easily  imposed  upon, 
inefficient,  but  good  natured  and  kind.  At  present  she 
is  deaf,  and  quite  demented.  They  are  believed  not  to 
have  been  blood  relations,  and  the  family  have  never 
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heard  of  insanity  in  their  ascendants.  Nine  children 
were  born  to  them ;  eight  sons,  of  whom  Gregor  was  the 
youngest,  and  a  daughter,  youngest  of  all.  Four  of  the 
brothers  only  are  living.  Two  died  in  adult  life,  of  what 
disease  is  not  known.  One  committed  suicide  by  hang- 
ing, four  years  ago,  at  the  age  of  39.  The  fourth  was 
the  victim  of  the  murder. 

The  family  was  noted  for  its  isolated  and  peculiar 
mode  of  living.  They  seldom  visited,  or  were  visited 
by  their  neighbors,  and  were  never  seen  at  religious  or 
other  meetings.  If  a  neighbor  called,  the  children  ran 
from  the  house  to  the  barn,  like  wild  animals.  Yet  all 
in  their  turn  were  sent  to  school  for  a  short  period,  and 
their  mental  deficiency  was  not  much  noticed.  All 
learned  to  read,  and  began  writing  and  arithmetic.  As 
they  grew  up,  two  were  gradually  distinguished  from 
the  others  by  their  manners  and  conduct.  These  were 
Hugh  and  Gregor.  Both  were  shy  and  taciturn,  idle, 
and  needed  the  control  and  direction  of  others.  At  one 
time,  Hugh  attempted  suicide  "by  hanging  himself  with 
a  halter,  but  was  cut  down.  After  he  had  grown  up,  he 
went  to  live  with  an  uncle,  a  few  miles  away,  and  came 
home  only  at  times,  to  spend  a  night.  He  became  at 
length  very  wild  and  brutish.  He  would  get  drunk  at 
every  opportunity,  and  often  wandered  away  into  the 
woods,  and  was  not  seen  for  days,  or  even  weeks. 
When  thus  absent  he  lived  on  wild  fruits  and  animals, 
by  milking  cows,  and  robbing  hen's  nests.  He  was  of 
medium  size  and  height,  but  very  muscular  and  powerful. 

Gregor  lived  in  the  old  family  house,  and  at  length 
with  his  mother  and  sister  only.  A  brother,  the  only 
one  who  ever  married,  lived  with  his  wife  and  children 
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in  another  house  a  few  rods  distant,  and  took  charge  of 
both  the  families,  and  the  small  patrimony. 

Gregor  kept  closely  at  home,  rarely  if  ever  leaving  the 
premises,  unless  at  the  desire  of  others.  He  read  the 
weekly  newspaper  regularly,  and  the  Bible  occasionally. 
He  wTas  said  to  be  fond  of  reading  works  of  history  and 
geography.  His  memory  was  feeble,  but  perhaps  was 
the  best  of  his  mental  faculties.  He  took  little  or  no 
interest  in  the  management  of  the  farm  or  other  property, 
in  his  dress  or  food,  his  relatives  or  neighbors.  His 
clothes  were  purchased  for  him,  and  he  did  little  or  noth- 
ing unless  directed.  He  hated  work,  and  neglected  or 
slighted  it  unless  closely  watched.  He  was  coaxed, 
threatened,  and  treated  in  every  way  as  a  child  or  minor 
up  to  the  time  of  the  murder,  when  he  was  thirty  years 
old.  His  was  usually  the  small  work  of  the  farm  and 
house,  but  he  could  do  the  regular  farm  labor  well  when 
he  chose  to.  In  this,  however,  as  in  all  his  behavior,  he 
showed  eccentric  nervous  and  mental  action.  In  binding 
grain,  for  instance,  he  wTould  walk  very  slowly  from  one 
spot  to  another,  but  on  reaching  the  grain  would  seize 
and  bind  it  with  the  greatest  quickness  and  dexterity. 
His  form  was  slight  and  his  strength  moderate ;  but  he 
never  complained  of  feeling  ill.  He  had  a  small  appe- 
tite for  food,  and  never  evinced  any  sexual  instincts.  It 
seems  quite  certain  that  he  was  not  given  to  secret  vice. 
He  was  timid,  not  cruel,  but  at  times  easily  excited  to 
great  fury.  When  reproved  by  his  brother  he  would 
brandish  a  pitchfork  in  the  most  frenzied  manner,  threat- 
ening, "  I'll  kill  you."  But  the  passion  lasted  only  a 
moment,  and  the  brother  thought  he  only  intended  to 
frighten  him.  At  one  time,  he  was  requested  by  a 
neighbor  to  aid  him  in  his  harvest  for  a  few  days.  He 
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consented,  but  they  had  not  worked  long  together  when 
Gregor  flew  into  a  passion  at  some  reproof,  and  exclaimed, 
"  HI  kill  you/'  at  the  same  time  flourishing  his  implement 
in  the  most  threatening  manner.  The  neighbor  advanced 
and  delivered  a  kick  at  him,  which  Gregor  avoided,  and 
then  ran  home.  He  was  not  to  have  been  paid  for  the 
labor. 

About  a  year  and  a  half  before  the  murder,  Hugh 
came  home  with  a  bottle  of  whiskey.  Shortly  after,  he 
accused  Gregor  of  having  drunk  some  of  it,  and  high 
words  passed.  Gregor  ran  to  the  barn  for  the  elder 
brother,  who  came  back  with  him  to  the  house,  and  quiet 
was  easily  restored.  Afterwards,  during  the  winter; 
Hugh  came  occasionally  to  the  house  in  the  evening,  and 
slept  during  the  night  on  the  floor,  in  a  corner  of  the 
kitchen.  At  these  times  he  would  burn  up  most  of  the 
wood,  which  Gregor  had  sawed,  before  morning.  Of 
this  Gregor  complained  bitterly. 

On  the  evening  before  the  murder,  Hugh  came  to  the 
house.  There  was  no  altercation  between  the  brothers 
while  the  mother  and  sister  were  with  them,  and  prob- 
ably none  after  the  latter  retired  for  the  night.  At 
eleven  o'clock,  Hugh  lay  down  on  the  floor  in  his  corner, 
and  Gregor  went  up  stairs  to  bed.  At  about  one  o'clock, 
Gregor  rose,  went  down  to  the  kitchen  again,  put  on  his 
boots,  which  were  there,  and  left  the  house.  He  re- 
turned in  a  few  moments,  armed  with  an  axe,  with  which 
he  groped  his  way  to  his  brothers  corner,  and  struck 
three  blows,  in  quick  succession.  Hugh  sprang  up  and 
seized  the  axe,  which  Gregor  let  go,  and  ran  out  of  the 
house  to  the  woods.  His  sister,  hearing  a  noise  from  her 
room  in  the  chamber,  called  down,  M  Who's  there  ?" 
Hugh  replied,  "  It's  me."  He  died  a  few  minutes  after- 
wards. 
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Gregor  remained  hid  in  the  woods  until  the  next 
evening,  when  he  came  out  and  was  taken.  He  acknowl- 
edged the  murder,  and  made  no  attempt  to  conceal  or 
disguise  anything  in  connection  with  it.  As  to  the  mode 
in  which  the  facts  were  drawn  out,  it  is  necessary  to  say 
that  nearly  all  were  contained  in  leading  questions  put 
to  him.  Occasionally  he  would  utter  a  simple,  brief 
sentence  in  reply  to  a  question  not  admitting  a  direct 
affirmative  or  negative  answer,  but  if  such  a  reply  would 
include  more  than  one  or  two  simple  ideas,  he  would 
uniformity  say,  "  I  dont  know."  He  stated  that  ever 
since  the  difficulty  with  Hugh  about  the  whiskey  he  had 
intended  to  "  give  him  some,"  when  he  had  a  chance. 
The  reason  was  that  Hugh  burnt  his  wood,  and  that  he 
was  afraid  of  him.  On  going  to  b  d  that  night  he  did 
not  take  off  his  clothes,  but  lay  down  on  the  bed,  and 
waited  for  Hugh  to  fall  asleep.  This  he  did  because 
Hugh  was  the  strongest,  and  if  not  attacked  when  asleep 
might  kill  him.  He  ran  out  of  the  house  after  Hugh 
seized  the  axe,  because  the  latter  might  kill  him.  Before 
reaching  the  woods  he  was  sorry  for  what  he  had  done, 
but  only  because  he  should  have  to  go  to  the  State  Pris- 
on or  be  hung  for  it.  He  thought  Hugh  got  no  more 
than  he  (Hugh)  would  have  liked  to  have  given  him. 
He  hid  in  the  swamp  all  day  because  he  knew  "  they 
would  be  after  him."  As  it  grew  dark,  he  came  to  the 
edge  of  the  woods  to  see  what  was  going  on  about  the 
house.  He  thought  he  should  see  something  by  which 
he  might  judge  whether  Hugh  was  dead  or  not.  He 
knew  that  it  was  wrong,  and  contrary  to  law,  and  forbid- 
den in  the  Bible.  When  asked  if  he  knew  what  would 
be  done  to  him,  he  said,  "  I  suppose  I'll  be  hung."  To 
the  question,  Do  you  know  what  will  become  of  you 
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afterwards  ?  he  replied,  "  I  suppose  I'll  go  where  the 
bad  folks  go." 

During  the  seven  months  of  his  confinement  in  jail  he 
was  entirely  quiet,  harmless,  and  correct  in  his  behavior, 
except  on  a  single  occasion.  Once,  on  being  greatly  an- 
noyed by  a  fellow  prisoner,  he  was  furious  for  a  few 
moments,  threatening  to  kill  him. 

At  his  examination  in  jail,  on  the  day  before  his  trial, 
he  appears  of  about  middle  height,  is  slender,  thin  in 
flesh,  and  slow  and  languid  in  his  movements.  He  has 
the  hollow  temples,  long  eyelashes,  long  and  curved 
finger  nails,  flabby  muscles,  and  narrow,  sunken  chest, 
which  mark  the  strumous  diathesis.  Viewed  in  front, 
his  head  seems  of  much  less  than  the  average  size,  but 
not  so  small  as  to  suggest  mental  deficiency.  His  fore- 
head is  of  good  height,  and  not  uncommonly  narrow  or 
retreating.  Viewed  in  profile,  a  marked  peculiarity  is 
noticed.  The  outline  of  the  head  falls  suddenly  away 
from  the  vertex,  and  describes  nearly  a  straight  line 
with  the  neck  and  spinal  column.  It  is  as  if  a  large 
portion  of  the  occiput  had  been  sliced  off,  taking  away 
most  of  the  posterior  lobe  of  the  cerebrum,  and  the 
cerebellum.  There  is  no  other  bodily  deformity  approach- 
ing the  type  of  idiocy.  Neither  is  there  anything  in 
his  appearance  or  manner  denoting  any  form  of  nervous 
disorder.  The  great  feebleness  and  slowness  of  his 
mental  processes  are  at  once  manifest.  To  leading  ques- 
tions he  answers,  "  Ye-s-s,"  or  "  No-o-o,"  in  a  drawling 
monotone,  ending  with  a  peculiar  upward  inflection. 
He  recollects  without  effort,  the  day  of  the  month  on 
which  he  killed  his  brother.  His  own  age,  he  says,  after 
some  uncertainty,  is  twenty-nine  some  time  last  fall. 
With  considerable  aid  in  combining  ideas,  and  much 
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patience  on  the  part  of  the  examiners,  he  gives  correctly 
the  number  of  his  brothers,  the  order  of  their  birth,  the 
names  and  ages  of  those  living,  how  many  are  dead,  and 
other  similar  particulars.  When  asked,  Who  was  the 
great  general  in  the  first  part  of  the  war  ?  he  answers, 
"  General  McClellan."  "  Who  was  the  greatest  in  the 
last  of  the  war  ?"  "  General  Grant,"  "  Who  wras  Presi- 
dent during  the  war  ?"  "  Abe  Lincoln."  When  ques- 
tioned as  to  his  knowledge  of  right  and  wrong,  and  of 
the  penal  consequences  of  his  act,  in  this  world  and  the 
next,  his  answers  are  the  same  as  at  the  time  of  his 
arrest.  To  all  questions  involving  complex,  or  even 
several  simple  ideas,  and  requiring  any  act  of  analysis 
or  comparison  for  their  answer,  his  reply  is,  "  I  dont 
know."  There  is  no  evidence  of  delusion,  of  morbid 
suspicion  or  fear,  or  of  fiendish  or  brutal  passions.  He 
manifests  but  a  slight  degree  of  filial  or  fraternal  affection, 
and  scarcely  the  least  concern  for  his  own  fate.  In  a 
word,  all  the  mental  and  moral  faculties  seem'  to  be 
equally  deficient.  His  mind  presents  no  salient  points 
to  mark  either  depravity  or  disease.  Nothing  prepon- 
derates, but  the  equilibrium  is  unstable  simply  from  the 
absence  of  mental  power. 

Most  of  the  facts  gathered  from  an  examination  of  the 
relatives  and  neighbors  of  prisoner,  have  been  already 
stated.  Two  of  the  brothers  and  the  sister  were  among 
those  examined.  In  each,  the  head  was  about  the  same 
size  as  the  prisoner's,  without,  however,  the  peculiar 
want  of  development  in  the  occipital  region.  One  of  the 
brothers  and  the  sister  manifested,  in  their  answers  to 
questions,  a  slowness  and  dulness  of  perception,  and  an 
inability  to  grasp  any  but  the  simplest  ideas,  nearly  as 
marked  as  in  the  case  of  Gregor.    The  mental  charac- 
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teristics  of  the  remaining  brother  were  such  as  are  not 
uncommon  in  the  class  to  which  he  belongs.  Neither  in 
these  nor  in  other  relatives  was  there  manifested  any 
desire  to  excuse  the  prisoner  on  account  of  his  mental 
condition,  or  to  shield  him  from  punishment.  In  fact  all 
agreed,  with  little  show  of  feeling  of  any  kind,  in  hold- 
ing him  accountable  for  his  crime,  and,  in  the  true  spirit 
of  Scotch  theology,  in  declaring  his  life  a  just  forfeit  for 
that  he  had  destroyed. 

The  acquaintances  all  testified  that  the  prisoner  was 
"  odd,"  "  not  like  other  people,"  and  never  considered  or 
treated  as  a  common  person.  And  yet,  no  one  had 
thought  of  him  as  not  accountable  for  his  acts,  up  to  the 
time  of  the  homicide.  Now,  however,  there  was  proba- 
bly not  a  person  in  the  community,  outside  the  prisoner's 
family  at  least,  but  would  have  been  greatly  shocked  at 
the  extreme  penalty  of  the  law  being  inflicted  upon  him. 
The  intense  popular  feeling  usually  manifested  in  such 
cases,  seemed  entirely  wanting. 

McGregor  being  brought  into  court,  the  plea  was  set 
up  by  his  counsel  that  he  was  now  insane,  and  not  in  a 
fit  condition  to  be  tried.  Pending  the  trial  of  this  ques- 
tion, th^  counsel,  after  conferring  with  Attorney  General 
Martindale  for  the  prosecution,  and  the  Court,  changed 
the  plea  to  that  of  "  Guilty  of  murder  in  the  second 
degree."  Upon  this,  the  prisoner  was  sentenced  to  con- 
finement for  life  in  the  State  Prison  at  Auburn;  the 
effect  of  which  was  to  commit  him  to  the  Convict  Asy- 
lum in  connection  with  the  prison.  This  disposition  of 
the  case  appeared  to  give  entire  satisfaction  to  all  parties 
except  the  prisoner,  who  exclaimed,  as  he  sat  down  after 
receiving  the  sentence,  "  I  dont  want  to  go  there  !" 
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As  compared  with  the  other  principal  divisions  of  in- 
sanity proper,  dementia  has  received  but  a  small  share 
of  attention  from  writers  on  mental  medicine.  Some 
have  even  declared  that  it  is  not  a  specific  form  of  the 
disease,  but  rather  an  ultimate  result  to  which  all  forms 
tend.  Of  imbecility,  which  differs  from  dementia  in 
being  congenital  while  the  latter  is  adventitious,  even 
less  notice  has  been  taken.  In  a  strictly  medical  point 
of  view,  this  neglect  is  not  to  be  wondered  at.  Neither 
of  these  conditions  affords  much  scope  for  curative  treat- 
ment. Dementia  is,  in  most  cases,  the  incurable  stage 
of  mental  disease,  and  imbecility  calls  for  special  teaching 
and  training  rather  than  medical  agents.  Still,  dementia 
does  form  one  of  the  grand  divisions  of  insanity,  and  it 
is  not  a  little  curious  to  note  the  wide  difference  made  in 
both  the  medical  and  popular  mind,  between  it  and  im- 
becility. The  unskilled  observer  will  not  hesitate  to 
form  an  opinion  as  to  the  knowledge,  motives,  and  power 
of  self-control  of  an  imbecile.  But  let  the  case  be  one 
of  dementia,  and  it  is  referred  at  once  to  the  medical  ex- 
pert. Now  is  not  this  an  error,  both  in  science  and  in 
practice  ?  Imbecility  is  developed  in  utero  or  in  neo-nati, 
while  insanity  appears  in  youth  or  adult  life.  In  one 
the  normal  nutrition  of  an  organism  has  ceased  at  an 
early  period  of  its  existence  ;  in  the  other  the  same  thing 
has  happened  later.  Surely,  this  indefinite  time  of 
months  or  years  cannot  be  the  basis  of  any  essential  dif- 
ference. How,  then,  to  explain  this  theoretical  distinc- 
tion? Only,  that  in  our  conception  of  insanity  we  have 
chosen  to  include  a  mysterious  entity  which  we  term 
disease,  while  in  that  of  that  imbeciiity  we  have  not. 
And  whether  this  has  been  done  on  some  quasi  scientific 
principle  or  as  a  supposed  convenience,  is  it  not  practi- 
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cally  a  mistake  ?  Are  not  the  knowledge  and  tact  of 
the  medical  expert  as  properly  applied  in  a  case  of  im- 
becility as  in  one  of  dementia  ?  It  certainly  seems  to 
us  that  these  two  analogous  conditions  deserve  a  more 
thorough  study  than  they  have  yet  received.  To  those 
of  us  who  cannot  rest  a  diagnosis  of  insanity  upon  the 
depravation  of  one  or  more  of  the  affective  or  the  in- 
stinctive faculties,  and  who,  on  the  other  hand,  have 
found  insanity  where  no  well-defined  delusion  is  manifest, 
dementia  is  often  our  most  valuable  criterion.  It  appears 
in  nearly  all  cases  of  chronic  mania,  including  those  of 
monomania  so-called,  and  in  many  cases  of  melancholia. 

We  may  ask  ourselves  still  another  question.  To 
increase  our  knowledge  of  dementia  not  only,  but  of  the 
entire  department  of  insanity,  is  it  not  plain  that  the 
best  method  of  study  for  us  is  through  the  phenomena 
of  imbecility  ?  This  is  the  true  natural-history  method, 
which  aims  to  arrive  at  an  interpretation  of  facts  by 
tracing  them  through  their  various  stages  of  development. 
If  the  naturalist  fails  to  detect  affinities  and  resem- 
blances in  the  perfect  organism,  he  goes  back  to  the 
embryo  in  search  of  them.  In  like  manner,  may  we  not 
find  in  these  cases  of  arrested  development  a  key  to 
that  knowledge  of  mental  pathology,  the  first  principles 
of  which  we  have  so  long  labored  to  establish  ? 

The  limits  of  this  paper  confine  us  to  a  very  few  re- 
marks on  the  Jegal  relations  of  dementia  and  imbecility, 
although  they  are  the  most  important  of  all.  The  law  has 
often  quoted  with  approbation  the  language  of  Locke,'  who 
says  :  •  "  The  defect  in  naturals  seems  to  proceed  from 
want  of  quickness,  activity  and  motion  in  the  intellectual 
faculties,  whereby  they  are  deprived  of  reason."  Noth- 

*  Essay  on  the  Human  Understanding,  Book  2. 
Yol.  XXIII.— No.  IT.— I. 
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ing  could  more  truly  describe  the  case  we  have  just 
given  than  this ;  but  it  must  be  remembered  that  a 
general  characteristic  of  the  minds  of  imbeciles  is  a  want 
of  due  proportion  between  the  several  faculties.  In 
some  certain  feelings  and  tendencies,  in  others  special 
intellectual  powers,  preponderate  over  all  the  rest.  But 
no  definition  is  laid  down,  and  the  capacity  to  discern 
between  right  and  wrong,  in  the  legal  sense,  is  the  test, 
as  in  insanity  proper.  An  exception  to  this  is  in  the 
case  of  deaf  mutes,  who,  as  being  denied  the  means  of 
acquiring  knowledge,  were  formerly  held  irresponsible 
from  the  very  fact  of  their  infirmity.  Since  their  edu- 
cation has  become  common,  however,  it  is  established 
that  a  deaf  mute  is  doll  capax,  though  no  means  have 
yet  been  discovered  of  bringing  him  to  trial.*  Any 
person,  then,  may  be  guilty  of  crime,  who  can  dis- 
tinguish between  what  the  law  considers  right  and  what 
wrong.  This  is  the  principle  by  which  a  particular  act 
being  tried,  the  law  determines  whether  penal  conse- 
quences shall  follow.  And  what  is  this  principle  ?  Is 
it  founded  on  the  common  consent  of  philosophers  and 
moralists  as  to  the  necessary  relations  of  mental  capacity 
and  accountability  ?  Is  it  derived  from  our  knowledge 
of  human  physiology  or  pathology  ?  No  one  pretends  to 
answer  either  of  these  questions  affirmatively.  It  is  well 
known  that  this  principle  is  nothing  more  than  an  em- 
bodiment of  the  ideas  of  natural  justice  and  practical 
utility  which  prevailed  in  an  ignorant  and  superstitious 
age.  In  the  last,  and  in  former  numbers  of  the  JouRNALf 
it  has  been  shown  that  by  adhering  to  it  the  law  must 

*  Vide  Wharton  and  Stille's  Medical  Jurisprudence  p.  144. 
f  Vide  Vol.  xxii,  p.  25,  and  Vol.  xxi,  p.  282. 
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and  does  award  punishments  which  are  no  less  than  in- 
human and  barbarous.  If  this  were  only  the  dictum  of 
medical  and  moral  theorists  it  would  be  of  no  moment. 
But  it  represents,  we  believe,  the  moral  sense  of  all 
highly  civilized  communities.  It  is  manifested  every- 
where ;  in  the  verdicts  of  juries,  the  essays  of  the  lec- 
ture room,  and  the  manifold  productions  of  the  press. 
We  shall  conclude  by  referring  to  the  case  already  de- 
scribed. There  could  be  no  doubt  that  the  prisoner  knew 
right  from  wrong  in  reference  to  the  act  which  he  com- 
mitted. Everything  went  to  show  that  he  recognized  it 
as  wrong,  illegal,  and  likely  to  be  punished.  So  do  most 
children  of  six  years  old  at  the  present  day,  and  many 
of  the  inmates  of  our  idiot  and  insane  asylums.  But  he 
had  not  that  degree  of  mental  activity  and  energy  which 
an  enlightened  common  sense  should  deem  necessary  to 
a  criminal  intent.  It  is  clear  that  the  dread  of  punish- 
ment was  too  vaguely  and  transiently  felt  to  deserve  the 
name  of  a  motive  in  his  case.  Instead  of  being  a  warn- 
ing to  others,  the  hanging  of  such  a  creature  is  rather  an 
example  of  injustice  and  brutality.  It  may  be  safely 
said,  that  if  McGregor  had  been  executed  the  public 
would  have  been  scarcely  less  shocked  than  they  were 
at  the  murder  of  his  brother.  Of  the  two  lives  destroyed, 
that  of  Hugh  was  certainly  the  one  which  could  have 
been  best  spared.  Of  the  two  acts  of  killing,  it  is  hardly 
too  much  to  say  that  the  last  would  have  had  little  more 
to  excuse  it  than  the  first.  We  live,  unhappily,  in  an 
age  in  which  the  forms  of  law  are  of  but  slight  effect  for 
the  control  of  private  or  public  action.  Let  us  be  thank- 
ful that  sometimes  this  lack  of  respect  for  legal  doctrines 
may  open  the  way  to  a  better  administration  of  practical 
justice. 
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1.  This  document  contains  the  forty-ninth  annual  re- 
port of  the  McLean  Asylum  at  Somerville.  Dr.  Tyler 
finds  little  of  general  interest  concerning  his  institution 
to  record,  but,  as  usual,  has  some  well-considered  and 
pertinent  remarks  upon  a  subject  connected  with  our 
specialty.  He  says  :  "  The  excessive  drinking  of  wines 
and  ardent  spirits  has  brought  insanity  upon  many  per- 
sons during  the  last  year.  This  indulgence  seems  to  be 
increasing  very  greatly,  and  its  consequences  are  indeed 
alarming."  And  from  this  text  he  goes  on  at  some 
length  to  treat  of  inebriety  as  a  disease,  and  of  the 
proper  method  of  dealing  with  it  and  its  subjects.  After 
describing,  in  a  manner  denoting  a  wide  and  most  intel- 
ligent observation  of  this  class,  the  various  phases  and 
characteristics  of  inebriety,  and  the  practical  difficulties 
in  the  way  of  dealing  with  it,  he  proceeds  : 

Pathological  investigations  show  that  the  brain,  stomach,  and  other 
organs  are  changed  from  a  healthy  to  a  diseased  state  by  the  action 
of  alcohol.  Healthy  thoughts  and  healthy  moral  sentiments  are  not 
evolved  by  a  diseased  brain.  It  would  be  as  unreasonable  to  expect 
them  as  to  expect  correct  tone  from  a  broken  and  untuned  instrument. 
To  its  possessor  we  attach  no  moral  responsibility.  An  inebriate  has 
a  diseased  brain.  No  will  or  agency  of  his  can  bring  forth  therefrom 
other  than  diseased  mental  and  moral  products.  He  is  no  doubt 
oftener  than  otherwise  responsible  for  producing  his  state  of  disease, 
and  in  this  sense  alone  can  be  responsible  for  the  present  consequences. 
A  person  who  is  governed  by  an  uncontrollable  appetite,  or  by  any 
uncontrollable  influence,  is  not  a  responsible  being,  and  should  be  so 
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treated.  No  doubt  he  is  responsible  for  the  condition  he  lias  come 
to,  but  the  criminality  lies  back  when  it  was  a  matter  of  volition 
whether  he  should  yield  to  evil  or  not,  and  not  in  the  yielding  after 
he  has  lost  the  power  to  resist.  Then  it  becomes  the  bounden  duty 
of  friends,  and  if  he  has  none  or  they  be  inefficient  of  the  State,  to 
furnish  him  with  the  means  of  restraint,  and  to  give  safety  and  peace 
to  his  family.  So  long  as  moral  feeling  remains  and  a  person  can  be 
moved  by  moral  influences,  there  is  hope  of  reclamation  at  home,  but 
after  the  state  of  things  described  has  been  reached  nothing  but  en- 
forced restraint  will  be  of  the  slightest  use. 

We  fear  that  certain  portions  of  the  above  will  be  con- 
sidered as  somewhat  loosely  written.  Should  we  say 
that  an  inebriate,  as  such,  has  a  diseased  brain,  and  there- 
fore is  without  moral  responsibility  ?  Many  confirmed 
inebriates  have  come  under  our  observation,  presenting 
no  marks  of  disease  either  in  mind  or  body.  Does  the 
single  fact  cf  an  intemperate  use  of  alcoholic  drinks  war- 
rant the  inference  of  disease,  in  all  cases  or  in  general  ? 
Of  course  Dr.  Tyler  does  not  mean  this,  and  we  must 
receive  his  statements  in  a  qualified  sense.  lie  no  doubt 
has  in  mind  cases  in  which  nervous  disorder,  mental  en- 
feeblement,  or  striking  changes  in  the  moral  and  intel- 
lectual faculties  indicate  the  presence  of  disease. 

In  conclusion  he  says  : 

It  is  not  at  all  my  purpose  to  give  any  detailed  plan  for  the  care  of 
these  people,  but  simply  to  mention  a  few  of  the  plain  imperative 
necessities  of  the  case. 

The  work  must  be  done  by  the  State,  or  by  responsible  parties. 

Legal  enactments  must  be  such  as  shall  secure  a  long  period  of 
restraint. 

A  full  and  thorough  examination  of  each  case,  in  all  its  relations, 
must  be  had  before  committal. 

But  few  persons,  not  exceeding  twenty  or  thirty,  should  be  domi- 
ciliated together. 

Such  restraint  as  will  make  any  indulgence  of  the  ruling  appetite 
an  impossibility  must  be  had,  and  this  is  believed  to  be  entirely  con- 
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sistent  with  considerable  personal  freedom,  and  with  all  the  common 
comforts  and  amenities  of  life. 

The  general  statistics  for  the  year  are  :  Whole  num- 
ber treated  295.  Admitted  103,  discharged  98.  Of  the 
latter,  46  were  recovered,  18  improved,  4  unimproved, 
and  29  died. 

2.  The  Worcester  Hospital  has  the  honor  of  being  the 
pioneer  institution  of  Massachusetts,  and  one  of  the  old- 
est State  charities  of  its  kind  in  the  country.  This 
honor  has  not  been  without  its  disadvantages,  in  the  con- 
stant necessity  of  change  in  its  construction  and  internal 
arrangements,  to  keep  pace  with  the  advance  of  knowl- 
edge respecting  the  care  and  treatment  of  the  insane. 
But  the  records  of  the  hospital  show,  that  of  7,614 
patients  received  since  its  opening,  3,567,  or  nearly  50 
per  cent.,  have  recovered,  while  1,419  have  been  sent 
away  more  or  less  improved.  "  All  this,  and  more,  has 
been  accomplished  by  the  hospital,  at  the  small  cost  of 
not  more  than  one  hundred  and  seventy-five  thousand 
dollars  to  the  State  for  buildings,  fixtures  and  land,  and 
to  the  patients  and  the  Commonwealth  not  more  than  an 
average  of  one-half  year's  support  to  each  individual  so 
returned." 

The  sanitary  condition  of  the  hospital  is  reported  ex- 
cellent, and  a  good  degree  of  comfort  and  curative  treat- 
ment has  been  made  possible  by  the  zeal  and  intelligence 
of  its  officers.  But  the  institution  is  far  from  realizing 
the  ideal  of  Dr.  Bemis.  He  has  suggested  the  plan  of 
"  erecting  near  the  hospital  two  or  more  separate  dwell- 
ings for  the  accommodation  of  convalescents,"  and  in- 
dulges in  another  vision  of  the  future,  as  follows  : 

We  hope  to  see,  and  believe  the  time  will  come,  when  we  shall 
have  in  the  heart  of  the  Commonwealth  a  hospital  for  the  insane, 
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constructed  upon  the  best  plan  for  classification  and  treatment  of  the 
various  mental  disorders  which  aflect  the  human  race.  When  we 
shall  have  the  centre  building  the  hospital  proper,  with  every  facility 
for  treating  all  cases  of  acute  mania,  and  for  all  violent  and  danger- 
ous, suicidal  and  troublesome  cases,  having  every  arrangement  and 
convenience  which  skill  and  ingenuity  can  devise — large,  airy  sleeping 
and  day  rooms,  improved  facilities  for  bathing,  perfect  ventilation, 
cozy  libraries,  spacious  parlors,  convenient  billiard  and  play  rooms  ? 
and  near  by,  a  few  plain,  neat  and  substantial  cottages,  capable  of 
accommodating  a  family  of  eight  or  ten  quiet,  harmless,  industrious 
persons;  and  not  far  remote,  two  or  three  houses  of  more  style  and 
pretension,  for  a  class  of  people  found  in  every  hospital,  where  they 
could  live  in  a  quiet  family,  devoting  themselves  to  reading,  writing, 
and  the  cultivation  of  gardens,  and  such  light  occupations  as  their 
health  would  allow.  All  these  houses  would  be  under  the  charge  of 
old  and  well  trained  attendants,  who  would  there  find  inducements  to 
remain,  and  make  the  care  of  the  insane  a  life  business. 

There  would  be,  of  course,  the  chapel  and  lecture-room  in  common. 
The  laundry  and  bakery,  the  warming  apparatus,  the  engine  house, 
the  stables  and  farm  buildings,  all  in  common  for  the  whole.  The 
great  benefit,  it  seems  to  us,  to  be  derived  from  so  wide  a  departure 
from  all  accustomed  rules,  is  a  near  approach  to  the  family  system, 
and  the  kindly  influences  of  home  treatment.  Could  this  system,  or 
some  similar  one,  be  carried  into  operation,  the  insane  would  have  all 
the  benefits  they  now  have,  with  the  added  advantage  of  the  family 
circle,  to  such  as  could  be  admitted  to  its  enjoyments,  homely  sur- 
roundings, and  the  enjoyment  of  many  of  the  social  comforts  which 
make  life  pleasant.  They  would  have  also  the  advantage  of  well 
trained,  educated  nurses  and  attendants,  whose  business  for  life  it 
would  be  to  care  for  and  sympathize  with  them.  They  would  enjoy 
a  more  free  and  generous  style  of  amusement,  recreation  and  exer- 
cise, and  more  frequently,  and  with  less  restraint,  mingle  in  the  society 
of  friends  and  relatives ;  in  a  word,  all  the  enjoyments  of  life  would 
be  multiplied,  and  all  the  social  endearments  to  a  very  great  extent 
preserved,  without  diminishing  in  any  way  the  prospect  of  recovery, 
or  increasing  the  labors  of  the  institution. 

The  carrying  out  of  such  a  scheme  is  rendered  possi* 
pie  by  the  great  appreciation  in  value  of  lands  belonging 
to  the  hospital.    Twenty-six  acres,  including  the  site  of 
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the  present  buildings,  and  adjacent  lots,  are  valued  at 
$200,000.  After  the  sale  of  these,  the  institution  would 
still  possess  85  acres  within  a  mile  of  the  city,  and  with 
many  advantages  of  location.  Dr.  Bemis  believes  that 
"  within  ten  years  from  the  present  time  the  whole  thing 
may  be  accomplished  without  asking  one  dollar  from  the 
State  treasury." 

The  general  results  for  the  year  are  as  follows  :  Ad- 
mitted 289,  discharged  249,  remaining  381.  Recovered 
89,  improved  95,  unimproved  25,  died  40. 

3.  The  resignation  of  Dr.  Ray  as  superintendent  of  the 
Butler  Hospital,  has  been  already  noticed  in  the  Journal. 
A  sense  of  the  irreparable  loss  to  psychological  medicine 
sustained  in  this  resignation,  will  be  felt  by  all  who  take  up 
his  final  report.  Nothing  but  the  impossibility  of  doing 
even  partial  justice  to  it  in  the  narrow  space  left  us,  pre- 
vents our  copying  from  its  pages.  But  we  are  not  for- 
bidden to  hope  that  Dr.  Ray  will  still  contribute  to  the 
literature  of  the  specialty,  through  the  various  other 
channels  in  which  he  has  obtained  a  high  distinction. 
Perhaps  the  leisure  he  will  now  possess  may  afford  him 
opportunities,  hitherto  vainly  desired,  of  adding  to  his 
fame  ard  usefulness  in  this  direction.  That  he  may  long 
have  life  and  health  for  the  performance  of  this  and 
other  labors,  must  be  the  earnest  desire  of  all  who  are  capa- 
ble of  appreciating  what  he  has  done  for  his  profession, 
and  for  the  insane. 

The  following  general  statistics  are  presented  :  Ad- 
mitted during  the  year  44,  discharged  56,  remaining  119. 
Of  the  number  discharged,  24  were  recovered,  3  im- 
proved, 11  unimproved,  and  18  died. 

4.  Dr.  Gray  reports  the  daily  average  under  treat- 
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ment  in  the  N.  Y.  State  Asylum  during  the  past  year, 
as  G43.  This  large  number  exceeds  that  of  1865  by  52, 
and  that  of  any  previous  year  by  94.  It  is  only  the  im- 
perative necessity  of  affording  treatment  to  a  large 
number  of  curable  cases,  and  of  preserving  others  from 
the  doom  of  county  receptacles,  that  could  justify  such 
an  over-crowding.  But  the  large  number  of  recoveries, 
and  the  comparatively  low  rate  of  mortality  in  the  insti- 
tution, show  that  the  perils  of  such  an  experiment  have 
been  skillfully  avoided. 

Dr.  Gray  repeats  the  convictions  expressed  by  him  in 
his  last  report  as  to  the  proper  means  of  further  provis- 
ion for  the  insane  of  the  State,  and  fortifies  them  with 
the  authority  of  the  Association  of  Superintendents,  as 
expressed  at  their  meeting  last  year.  The  Legislature 
of  the  State  has  responded  by  establishing  the  Hudson 
River  State  Hospital,  noticed  in  another  place. 

Other  subjects  treated  in  this  Report  are  the  advan- 
tages of  early  treatment  for  the  insane,  established  by 
numerous  citations  from  the  highest  authorities ;  the 
nature  of  melancholia,  pathological  and  psychological ; 
and  some  remarks  on  certain  prevalent  causes  of  insanity, 
which  are  very  timely  and  appropriate.  Of  the  latter,  Dr. 
Gray  says  : 

There  are  other  remote  predisposing  causes,  underlying  and  vitia^ 
ting  society,  which  are  more  concealed  and  more  insidious  in  their 
invasion  and  progress,  and  more  sure  in  their  deadly  work  than  the 
open  vices,  excessive  labor  and  anxiety,  inordinate  excitement,  or  the 
misguided  efforts  at  rapid  education.  Foremost  among  these  are 
masturbation  and  procured  abortion.  Though  observation  and  expe- 
rience have  familiarized  medical  men  with  these  shocking  vices,  by 
bringing  their  victims  constantly  before  them  in  the  sacred  relation 
of  physician  and  patient,  where  the  lips,  with  respect  to  any  particu- 
lar individual  are  sealed,  and  they  have  endeavored  to  set  forth  the 
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dangers  to  body  and  mind  inseparable  from  them  both,  still  no  marked 
further  efforts  have  been  made  beyond  essays  in  medical  publications, 
until  quite  recently. 

In  regard  to  masturbation,  we  are  told  that  the  records 
of  the  asylum  at  Utica  show  521  cases  admitted  directly 
attributable  to  this  vice,  and  Dr.  Gray  is  convinced  that 
the  number  is  greatly  understated.  The  works  of  Dr. 
Chipley,  of  the  Eastern  Asylum  of  Kentucky,  and  of 
Dr.  Roberts  Bartholow,  republished  by  Wm.  Wood  &  Co., 
of  New  York,  are  recommended  in  this  connection. 

On  the  vice  of  procured  abortion,  Dr.  Gray  dwells 
at  considerable  length,  and  with  much  earnestness.  Its 
recent  increase  and  terrible  prevalence  are  attested 
by  his  own  observation,  and  by  the  research  of  those 
who  have  made  it  a  subject  of  special  study.  Some 
startling  instances  which  have  come  under  his  notice 
are  related,  and  he  refers  especially  to  the  essay  of  Dr. 
H.  N.  Storer,  for  which  a  prize  was  awarded  by  the 
American  Medical  Association.  This  work  seems  to  be 
admirably  adapted  for  general  circulation.  It  has  been 
published  under  the  title  "  Why  Not  T 

The  following  is  a  summary  of  general  results  for  the 
year:  Admitted  388,  discharged  362,  remaining  641. 
Of  the  number  discharged,  164  were  recovered,  39  im- 
proved, 115  unimproved  (including  9  not  insane,)  and 
44  died. 

5.  Dr.  Van  Anden  has  nothing  of  general  interest  to 
report  in  regard  to  the  operations  of  the  N.  Y.  Asylum 
for  Insane  Convicts,  for  the  past  year.  He  again" urges 
the  enlargement  of  his  institution,  so  that  it  may  provide 
for  the  entire  class  of  criminal  insane  in  the  State,  and 
shows  in  what  way  this  might  be  easily  and  advantage- 
ously done. 
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The  yearly  statistics  are  :  Admitted  4,  discharged  7, 
remaining  70.  Of  those  discharged,  3  were  recovered, 
1  improved,  and  3  died. 

6.  Dr.  Kirkbride  submits  a  very  complete  and  cure 
fully  prepared  report.    We  have  his  testimony,  also,  to 
the  alarming  increase  of  intemperance  within  a  short 
time  past.    He  says  : 

Intemperance  is  recorded  as  inducing  insanity  in  three  hundred 
and  thirty-four  cases.  I  am  fully  satisfied  that  this  is  far  below  the 
real  truth.  It  gives  merely  the  number  in  which  there  could  be  no 
reasonable  doubt  of  this  being  the  active  agent  in  the  production  of 
insanity  in  the  cases  under  notice.  It  tells,  however,  nothing  of  the 
various  causes  to  which  many  other  cases  are  attributed,  but  which 
may  have  been  really  the  result  of  the  intemperance  of  others,  if  not 
of  the  individuals  themselves.  Much  of  the  ill  health,  the  loss  of 
property,  domestic  difficulties,  disappointed  expectations,  and  mental 
anxiety,  in  not  a  few  instances,  were  the  consequences  of  intemperance 
on  the  part  of  parents,  husbands,  or  other  members  of  families,  and 
without  which  the  disease  would  not  have  been  developed.  Three 
hundred  and  ten  males  and  twenty-four  females  are  reported  as  hav- 
ing their  insanity  caused  by  intemperance.  That  intemperance  is 
steadily  on  the  increase  in  both  sexes  and  with  all  classes  of  people, 
there  can  hardly  be  a  question.  It  is  indeed  rapidly  becoming  the 
great  vice  of  our  age  and  country,  giving  to  the  criminal  courts  the 
largest  share  of  their  business,  filling  up  the  wards  of  our  hospitals 
and  other  charitable  institutions,  crowding  our  alms-houses,  and 
blighting  the  fairest  hopes  and  brightest  anticipations  of  whole  fam- 
ilies, in  every  walk  of  life.  In  its  immediate  and  secondary  results  it 
assumes  an  importance  that  can  hardly  be  over-estimated. 

One  of  the  chief  causes,  in  his  opinion,  is  the  practice 
of  social  drinking  among  the  young.  The  free  use  of 
stimulants  as  a  remedy  for  nervous  feelings,  he  considers 
an  important  cause  of  the  increase  of  intemperance  in 
women.  We  believe  that  the  prevailing  fashion  of  ex- 
cessive stimulation  in  diseases  of  almost  every  kind  is  a 
fertile  source  of  the  alarming  spread  of  intemperance  in 
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both  sexes.  The  free  use  of  alcoholic  stimulus  as  a  med- 
icine should  be  confined  to  certain  stages  of  acute  disease. 
But  has  not  Dr.  Kirkbride  failed  to  notice  the  most 
important  cause  of  the  late  increase  of  drunkenness,  at 
least  among  men?  According  to  our  observation,  this  is 
to  be  found  in  the  idleness  and  abandon  of  camp  life, 
alternating  with  the  exposure  and  other  hardships,  to 
which  so  large  a  proportion  of  our  young  men  were  sub- 
jected  during  the  late  war.  Tobacco  and  opium  are  also 
used  to  a  greater  extent  than  formerly,  and  this  fad  it 
probably  to  be  accounted  for  in  the  same  way. 

During  the  year  526  patients  have  received  treatment 
in  the  double  institution  over  which  Dr.  K.  presides. 
222  have  been  admitted,  and  230  discharged.  Of  the 
latter,  102  were  recovered,  60  improved,  35  unimproved, 
and  33  died. 

7.  The  main  topic  of  Dr.  Curwens  Report  is  that  of 
further  provision  for  the  insane  of  the  State,  and  his 
remarks  show  a  most  intelligent  appreciation  of  that  im- 
portant subject.  The  Pennsylvania  State  Hospital  has 
contained  a  daily  average  of  about  323  patients  during 
the  past  year.  Against  even  this  moderate  excess  above 
three  hundred,  the  number  designed  to  be  provided  for, 
Dr.  Curwen  earnestly  protests.  The  difficulty  of  main- 
taining good  health  in  over-crowded  wards,  the  increased 
liability  to  an  epidemic,  and  the  helplessness  of  the  med- 
ical superintendent  in  such  a  case,  are  properly  repre- 
sented. Dr.  C.  is  also  opposed  to  any  enlargement  of 
the  institution  under  his  charge.  He  advises  the  erection 
of  a  new  hospital,  and  the  districting  of  the  State  so  that 
each  section  may  have  an  institution  at  some  central 
point,  according  to  the  plan  now  generally  approved. 

The  yearly  statistics  are :    Whole  number  treated, 
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493.  Admitted  187,  discharged  166.  Of  those  dis- 
charged, 47  were  recovered,  45  improved,  41  unimproved, 
and  33  died. 

8.  The  Asylum  at  Dixmont,  which  forms  the  Insane 
Department  of  the  Western  Pennsylvania  Hospital,  is 
steadily  advancing  towards  completion.  The  portion 
already  under  roof,  and  to  be  completed  for  occupation 
the  coming  season,  will  complete  the  western  half  of  the 
building,  and  give  great  relief  to  the  institution.  Dr. 
Reed  warmly  urges  its  full  completion  according  to  the 
original  plan,  at  the  earliest  possible  moment.  He  also 
recommends  the  erection  of  an  asylum  for  the  criminal 
insane  of  the  State. 

The  results  for  the  year  are  :  Admitted  135,  discharg- 
ed 133,  remaining  206.  Recovered  50,  improved  26, 
unimproved  18,  died  39. 

9.  Dr.  Stokes  devotes  a  large  space  in  his  Report  to 
the  subject  of  nurses  and  attendants  in  hospitals  for  the 
insane,  and  comes  to  the  conclusion  that  members  of 
religious  orders,  such  as  the  Sisters  of  Charity,  are  best 
fitted  for  this  vocation.  We  must  admit  that  the  case  of 
the  Sisters  is  very  plausibly  and  eloquently  advocated  in 
his  remarks.  High  wages  cannot  buy  good  tempers,  nor 
are  such  found  always  associated  with  superior  intelli- 
gence. The  Christian  graces  are  alone  sufficient  to  pro- 
vide effectually  against  the  temptations  to  neglect  and 
harsh  treatment  which  operate  so  powerfully  upon  the 
attendants  in  our  asylums.  It  may  be  doubted,  too, 
whether  the  religious  element  is  made  as  prominent  in 
the  administration  of  these  establishments  as  it  might 
be  with  advantage.  But  we  should  fear  that  the  evils 
which  belong  to  all  secret  and  closely  leagued  societies 
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would  finally  develop  themselves  in  an  institution 
wholly  controlled  by  one  of  these  orders.  It  has  seemed 
to  us  that  a  good  degree  of  publicity,  and  the  free  play 
of  individual  feelings  and  interests,  are  necessary  to  the 
healthy  administration  of  asylums,  as  of  other  similar 
institutions,  and  of  affairs  in  general. 

The  usual  yearly  statistics  are  :  Whole  number  of 
insane  treated,  405.  Admitted  178,  discharged  250. 
Of  the  latter,  61  were  recovered,  120  improved,  54  un- 
improved, and  15  died. 

10.  It  is  now  just  ten  years  ago  that  we  last  noticed  a 
Report  of  the  Eastern  Asylum  of  Virginia.  Since  that 
time  Williamsburgh  has  been  the  prize  of  contending 
armies,  and  its  Asylum,  the  oldest  in  the  United  States, 
for  a  while  in  charge  of  the  Federal  government.  In 
the  summer  of  L862,  soon  after  the  battle  of  Williams- 
burgh, the  accomplished  though  eccentric  superintendent, 
Dr.  Gait,  committed  suicide.  Since  that  period,  the  in- 
stitution has  been  under  the  care  of  four  or  five  medical 
gentlemen,  who  were  finally  succeeded  by  Ro.  M.  Gar- 
rett, the  present  incumbent,  in  March,  1866. 

As  would  be  supposed,  the  greatest  confusion  in  the 
affairs  of  the  Asylum  was  a  consequence  of  the  war. 
Its  records  were  lost,  its  affairs  disorganized,  and 
its  patients  scattered.  Under  the  administration  of  Dr. 
Garrett,  §4,500  have  been  expended  in  furnishing  a  sup- 
ply of  water,  fitting  up  the  water-closets  and  bath-rooms, 
and  in  other  repairs  and  improvements.  We  hope  that 
the  affairs  of  the  Asylum  are  once  more  placed  *on  a 
proper  footing,  and  that  it  may  enter  upon  a  new  career 
of  usefulness. 

62  patients  were  admitted  during  the  fiscal  year,  and 
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31  discharged  ;  leaving  206  under  treatment.  Of  those 
discharged,  9  were  recovered,  3  improved,  4  unimproved, 
and  15  died. 

11.  Dr.  Chipley  is  forced  to  renew,  this  year,  his  appeal 
to  the  Legislature  for  additional  accommodation  for  the 
insane  of  Eastern  Kentucky,  and  to  repeat  the  eloquent 
and  convincing  arguments  quoted  in  our  notice  of  his  last 
report.  He  advises  the  erection  of  a  new  building,  in 
connection  with  the  present,  for  two  hundred  patients, 
some  separate  provision  for  insane  negroes,  and  the 
purchase  of  land  for  farming  purposes. 

During  the  year  past,  292  patients  have  been  under 
treatment.  Of  these,  37  were  new  admissions.  41  were 
discharged,  of  whom  24  were  recovered,  7  not  recovered, 
and  10  died. 

12.  Dr.  Rodman's  Report  is  also  chiefly  taken  up  with 
the  subject  of  further  provision  for  the  insane  of  his  sec- 
tion of  the  State.  He  warns  the  Legislature  that  another 
year  will  find  his  institution  unable  to  receive  all  the 
patients  brought  to  it,  and  hopes  that  the  policy  of 
removal  to  almshouses  may  never  be  entered  upon. 
Like  Dr.  Chipley,  he  advises  separate  provision  for  the 
colored  insane,  in  a  cheap  building  near  the  present  edi- 
fice. 

The  institution  now  contains  216  patients.  134  were 
admitted  during  the  year,  and  61  discharged.  31  of  the 
latter  were  recovered,  5  not  recovered,  and  25  died. 

13.  The  Longview  Asylum  receives  patients  only  from 
the  county  of  Hamilton,  Ohio,  which  includes  the  great 
city  of  Cincinnati,  and  does  credit  to  the  liberality  of 
the  City  and  State.  A  department  for  the  colored  in* 
sane  has  been  added  to  the  institution  within  the  past 
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year,  by  the  purchase  and  fitting  up  of  a  house  formerly 
used  as  a  "Water  Cure,"  on  grounds  adjoining  the  Asy- 
lum. "  The  Directors  take  pleasure  in  saying,  when  all 
is  completed  they  will  have  a  pleasant  and  quiet  home  for 
the  colored  insane.  This  being  the  first  asylum  for  the 
colored  insane  in  the  United  States,  we  feel  proud  of  our 
County  and  State." 

The  Directors  are  certainly  mistaken  in  supposing  that 
theirs  is  the  first  instance  in  which  colored  patients  have 
been  treated  in  a  separate  department  of  an  asylum  in 
this  country.  Whether  such  a  step  is  a  matter  of  pride 
to  any  one,  is  another  question.  It  may  have  been  the 
best  policy,  under  such  feelings  and  circumstances  as  can 
easily  be  conceived  to  have  existed.  But  we  are  not 
told  what  all  the  circumstances  were, — how  many  colored 
patients  required  care,  nor  the  grade  of  accommodations 
deemed  proper  for  them.  The  following  explanation, 
however,  is  given  by  Dr.  Langdon  : 

It  is  a  source  of  great  gratification  to  me  that  this  provision  has 
been  made,  as  it  is  what  I  have  taken  occasion  to  urge  at  various 
times  as  proper  and  necessary.  It  may  be  that  I  have  appeared,  to 
many,  to  place  too  great  a  stress  on  the  necessity  of  such  provision. 
These  cases,  however,  came  frequently  under  my  observation,  and  I 
could  not  help  feeling  that  justice  and  humanity  called  for  some  bet- 
ter treatment  of  this  class  of  unfortunates  than  incarceration  in  the 
common  jail.  Two  of  the  greatest  misfortunes  that  humanity  is  liable 
to — insanity  and  a  colored  skin — did  not  seem  to  me  good  and  suffi- 
cient reason  for  classing  the  person  so  afflicted  with  malefactors,  and 
it  is  therefore  a  matter  of  sincere  rejoicing  that  a  change  in  the  dis- 
position of  these  persons  has  been  made,  and  especially  that  Hamilton 
County  has  taken  the  lead  in  the  matter,  and  that  now  in  our  Asylum 
all  insane  persons,  of  whatever  kind,  class,  color,  or  degree,  are  freely 
received. 

Immediately  after  the  passage  of  the  law  providing  for  the  colored 
insane,  application  was  made  for  their  reception  into  the  building 
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with  the  whites.  This  we  could  not  do,  owing  to  the  strong  prejudice 
which  exists  in  the  minds  of  most  whites,  and  in  none  more  strongly 
than  the  inmates  of  the  Asylum.  In  order  to  receive  them  at  all,  I 
should  have  been  obliged  to  break  up  my  classification  by  which  I 
have  practically  increased  the  capacity  of  the  house,  and  it  would 
have  resulted  in  depriving  more  whites  of  the  benefits  of  the  Institu- 
tion than  it  would  have  accommodated  colored. 

Several  further  particulars  in  regard  to  the  Longview 
Asylum  are  very  gratifying.  The  number  of  insane 
treated  at  the  expense  of  the  county  is  less,  in  propor- 
tion to  the  population,  than  when  all  were  kept  "  in  the 
old  Lick  Run  Asylum,  where  everything  was  ill  arranged 
and  uncomfortable."  Not  only  is  this  the  case,  but  the 
actual  cost  of  support  of  the  insane  poor  is  less  than  at 
that  time.  "  It  should  be  remembered  too,  in  this  connec- 
tion, that  the  number  of  insane  is  greater  now  than  then, 
and  that  the  price  of  groceries,  vegetables,  dry  goods, 
labor,  fuel,  and  indeed  everything  which  goes  to  make  up 
the  cost  of  subsistence,  is  certainly  double  what  it  was 
then." 

During  the  year,  171  patients  were  admitted,  159  dis- 
charged, and  388  remained  at  its  close.  Of  those  dis- 
charged, 104  were  recovered,  20  improved,  2  unimproved, 
and  33  died. 

14.  Twenty  years  have  elapsed  since  the  passage  of 
an  act  by  the  Illinois  Legislature  founding  its  State  Hos- 
pital for  the  Insane,  and  Dr.  McFarland  is  finally  able  to 
write : 

With  the  comparatively  insignificant  exceptions  hereafter  to  be 
considered,  the  Institution  is  now  complete.  Progress,  from  this 
date,  must  be  toward  the  greater  perfection  of  what  we  have,  and  not 
to  the  creating  of  further  extensions.  It  is  large  enough  to  tax  to 
the  full  the  best  energies,  and  yet,  with  a  complete  corps  of  medical 
officers,  its  appropriate  functions  can  be  amply  performed. 
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The  new  wing  is  very  nearly  completed,  requiring 
little  more  than  to  be  properly  furnished  to  fit  it  for  oc- 
cupation. Accommodations  will  then  be  provided  for 
500  patients. 

Dr.  McFarland  foresees  that  the  question  of  further 
provision  will  then  be  immediately  in  order,  and  proceeds 
to  consider  it  with  that  candor  and  moderation  which  the 
subject  demands.  We  only  regret  that  space  does  not 
permit  us  to  copy  in  full  his  thoughtful  and  sensible 
remarks. 

In  the  first  place,  he  waives  the  consideration  of  any 
plan  for  disposing  of  the  insane  free  from  a  certain  degree 
of  restraint  and  discipline.  The  optimist  notions  of  free 
air  and  family  life,  which  have  been  so  much  urged,  have 
nothing  in  common  with  the  sound  sense  and  well-di- 
gested experience  of  Dr.  McFarland. 

He  then  proceeds  to  inquire  whether  separate  institu- 
tions for  the  curable  and  incurable  should  be  established. 
The  usual  arguments  for  and  against  this  proposition  are 
fairly  stated,  and  a  negative  answer  finally  given.  The 
reasons  for  this  conclusion  are  wholly  practical,  and 
evidently  designed  to  meet  the  requirements  of  the  im- 
mediate future  in  Illinois.  In  conclusion,  he  decides 
against  "  the  establishment  of  asylums  for  incurables,  the 
objectionable  features  of  which  are  in  part  removed  by 
making  them  adjuncts  to  the  present  hospital — not  lo- 
cated, perhaps,  in  its  vicinity,  but  so  related  to  it  that 
patients  are  sent  to  them  only  by  transfer  from  a  central 
institution,  bearing  the  name  of  a  hospital." 

And  he  further  writes  : 

The  other,  and,  as  we  believe,  the  preferable  method,  would  be  to 
erect  an  institution  in  all  respects  meeting  the  requirements  of  the  age, 
and  representing  the  intelligence  and  philanthrophy  of  the  State.  Of 
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its  details — full  as  they  suggest  themselves — we  will  not  speak  farther 
than  that,  into  whosesoever  hands  its  location  and  design  www  devolve, 
such  a  responsibility  will  enforce  the  creation  of  an  institution  com- 
bining the  great  changes  for  the  better  effected  within  the  past 
twenty  years  in  this  department  of  social  science.  Insanity  is  a  per- 
petually existing  fact ;  as  much  so  as  crime — though,  of  course,  to  be 
met  in  a  different  spirit  of  prevention.  If  the  penitentiary,  in  its 
castellated  grandeur,  represents  the  judicial  dignity  of  the  State— and 
we  grant  it  does,  most  completely — the  insane  hospital  should  gather 
within  it  those  treasures  of  comfort,  health  and  kindly  exercised 
security,  that  science  and  invention  have  so  abundantly  placed  at  the 
public  disposal. 

The  admissions  for  the  two  years  were  446,  the  num- 
ber discharged  429,  and  318  remained  under  treatment. 
Of  those  discharged,  146  were  recovered,  53  improved, 
182  unimproved,  and  48  died. 

15.  The  Report  of  the  Insane  Asylum  of  California 
is  a  sad  record  of  internal  strife,  disorder,  and  misman- 
agement, Yet  it  is  hardly  more  than  we  should  expect 
from  the  mode  in  which  the  institution  is  governed.  This 
is,  by  a  joint  board  of  three  medical  visitors  and  six  di- 
rectors, by  whom  its  resident  officers  are  periodically 
elected.  In  April,  1865,  the  four  years  for  which  Dr. 
Tilden  had  been  elected  expired,  and  the  difficulties, 
which  had  long  been  increasing,  between  the  board  and 
the  superintendent,  reached  their  climax.  It  is  not 
necessary  here  to  state  particularly  what  these  difficul- 
ties were.  Charges  were  freely  made  by  the  directors 
against  the  superintendent,  of  defying  their  authority, 
of  the  abuse  of  patients,  and  of  much  other  unworthy  con- 
duct. The  superintendent  replied  by  charging  the 
directors  with  corruption  in  contracts  disregard  of  the 
law  and  of  the  interests  of  the  institution.  At  the  time 
of  the  election  two  of  the  medical  visitors,  friends  of  Dr. 
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Tilden,  refused  to  assist,  and  none  eould  be  legally  held. 
Disorganization  was  now  complete,  and  was  only  termi- 
nated by  the  directors  taking  the  law  into  their  own 
hands,  and  forcibly  ejecting  the  superintendent.  Fol- 
lowing this  came  a  protracted  investigation  by  three 
legislative  committees,  and  the  bringing  to  light  of  many 
painful  and  disgraceful  facts,  relative  to  the  Asylum,  its 
directors,  and  officers.  All  agree,  however,  in  represent- 
ing Dr.  Shurtleff,  the  present  resident  physician,  as 
well  qualified  for  his  place,  and  we  might  have  confidence 
in  the  future  of  the  Asylum,  if  its  government  Avcre 
properly  provided  for.  The  only  change  in  the  law 
which  has  been  proposed,  is  an  increase  of  one  in  the 
number  of  the  board,  four  of  whom  only  shall  lie  resi- 
dents of  Stockton,  instead  of  the  whole,  as  at  present. 

Until  last  year  the  Asylum  consisted  only  of  the 
buildings  known  previously  to  1853  as  the  State  Hos- 
pital, which  was  then  first  devoted  entirely  to  its  present 
purpose.  The  building  opened  last  year,  and  now  filled 
with  125  female  patients,  is  all  that  is  completed,  and  about 
one-fifth  part  of  an  asylum  designed  under  the  direction 
of  the  late  Dr.  Bell,  of  Massachusetts.  From  the  spirit 
of  the  legislative  reports,  it  would  seem  probable  that 
the  work  of  completing  it  will  be  steadily  pursued. 

The  number  of  patients  remaining  in  the  Asylum 
September  30,  1865,  was  632.  The  admissions  for  the 
year  were  268,  and  217  were  discharged.  Of  the  latter, 
93  were  recovered,  11  improved,  31  unimproved,  and 
82  died. 

16.  Dr.  Waddell  was  able  to  report,  in  1864,  at  the 
end  of  fifteen  years  service  as  superintendent,  that  "  the 
Asylum  has  developed  from  a  mere  section  of  a  building 
as  it  was  at  my  appointment,  till  now  it  has  attained  its 
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full  dimensions."  During  the  year  1865,  the  last  for 
which  we  have  his  Report,  a  new  steam  heating  appa- 
ratus was  introduced,  and  extensive  internal  repairs  were 
in  progress. 

The  average  number  under  treatment  for  the  year  was 
197,  and  the  Asylum  had  been  crowded  to  its  utmost 
capacity.  Dr.  Waddell  suggests  some  changes  in  the 
law  regulating  admissions  to  the  institution,  with  the 
object  of  elevating  its  character,  and  increasing  its  useful- 
ness. At  present,  cases  of  idiocy,  imbecility,  epilepsy, 
delirium  tremens,  and  senility  are  alike  received. 

The  general  statistics  for  the  year  are  :  Admitted  96, 
discharged  102,  remaining  194.  Of  those  discharged,  51 
were  re<  vered,  22  improved,  2  unimproved,  and  27  died. 

Mental  Insertion  in  relation  to  Health.  By  Amariaii  Brigham  M.  D. 
Edited,  with  a  Chapter  on  the  Cause  and  Treatment  of  Indigestion 
in  Literary  Men,  by  Arthur  Leared,  M.  D.,  M.  R.  L  A.  etc.  London : 
John  Camden  Ilotten,  Piccadilly.  1804. 

Observations  on  the  Scientific  Study  of  Human  Nature.  A  Lecture 
delivered  before  the  London  College  of  Preceptors,  October  10, 
1866.  By  Edward  L.  Youmans,  M.  D.  New  York  :  Appleton  & 
Co.  1867. 

The  history  of  the  first  of  these  books  affords,  perhaps, 
the  best  testimony  that  can  be  given  to  the  extensive 
reading,  the  independent  thought,  and  the  great  practical 
good  sense  of  its  author.  It  was  first  published  in  1832, 
the  year  following  that  in  which  Dr.  Brigham  entered 
upon  the  general  practice  of  his  profession  in  Hartford, 
Conn.  Infant  schools  were  then  in  high  favor  in  that 
city,  and  the  evils  which  attended  them  had  received 
little  notice.  But  the  enlightened  and  vigorous  mind  of 
Dr.  Brigham  took  in  at  once  the  full  measure  of  their 
ill  effects,  and  nothing  could  have  been  better  calculated 
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to  meet  them  than  the  publication  of  this  book.  Its 
aim  was,  as  stated  in  the  preface,  "  to  show  the  necessity 
of  giving  more  attention  to  the  health  and  growth  of  the 
body,  and  less  to  the  cultivation  of  the  mind,  especially 
in  early  life,  than  is  now  given ;  to  teach  that  man,  at 
every  period  of  his  existence,  should  be  considered  both 
as  a  spiritual  and  material  being, — as  influenced  both  by 
physical  and  moral  causes ;  and  that,  therefore,  all  plans 
for  his  improvement  should  be  formed,  not  from  a  partial 
view  of  his  nature,  but  from  a  knowledge  of  his  moral, 
intellectual,  and  physical  powers,  and  of  their  develop- 
ment." We  doubt  whether  a  better  statement  has  since 
been  made  of  the  important  lesson  then  and  still  needed 
to  be  enforced  upon  parents  and  teachers.  A  third 
edition  of  the  work  was  issued  in  this  country  in  1845. 
It  had  previously  been  republished  in  Glasgow,  with  a 
preface  by  Dr.  Robert  Macnish,  and  also  in  Edinburgh, 
with  a  highly  commendatory  introduction  by  James 
Simpson,  Esq. 

That  after  so  many  years  the  present  edition  has  been 
prepared  by  Dr.  Leared,  proves  how  correctly  and  forci- 
bly the  practical  truths  demanded  to  be  taught  were  set 
forth  by  the  author.  Alas,  that  it  shows,  also,  how  in- 
sufficient: were  his  teachings  to  work  more  than  a  partial 
and  temporary  cure  of  evils  which  have  a  perenir  I  mrce 
in  the  vanity  and  folly  of  parents.  Dr.  Lear  .states 
that  the  "over-stimulation  he  so  well  described  was 
never  more  prevalent  than  at  present.  The  opening  re- 
marks upon  mental  excitement  and  its  causes,  which 
existed  in  the  United  States  at  the  time  they  were 
written,  are  now  quite  as  applicable  to  this  country ? 
And,  in  spite  of  all  that  has  been  said  and  written  on 
the  subject  during  thirty-five  years,  we  are  assured  that 
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nothing  has  been  permanently  gained  in  the  way  of 
reform  on  this  side  the  Atlantic. 

But  although  the  practical  teachings  of  Dr.  Brigham 
have  not  become  obsolete,  as  the  errors  which  called  them 
forth  have  not  passed  away,  yet  great  changes  have  taken 
place  from  the  philosophical  and  medical  theories  upon 
which  his  writings  were  based.  The  phrenological  doc- 
trines of  mind,  which  Dr.  Brigham,  with  many  other 
leading  medical  men,  more  or  less  fully  accepted,  have 
since  been  abandoned.  How  far  these  doctrines,  which 
wTere  at  the  time  strongly  denounced  by  clergymen  and 
moralists,  hindered  the  circulation  and  influence  of  his 
book,  we  are  not  able  to  say.  Dr.  Leared  has  done  well, 
however,  in  omitting  from  this  edition  certain  portions  of 
the  text,  in  which  phrenological  and  other  discarded  theo- 
ries are  directly  assumed.  It  seems  to  us  that  still  other 
portions  might  have  been  dropped,  without  injury  to  the 
main  purpose  of  the  book,  and  to  the  advantage  of  its 
scientific  accuracy. 

The  editor  has  not  burdened  his  text  with  notes,  and 
his  remarks  are  usually  learned  and  appropriate.  His 
additional  chapter,  on  the  cause  and  treatment  of  dys- 
pepsia in  those  who  perform  too  great  mental  labor,  is 
perhaps  less  full  and  complete  than  it  might  have  been. 
We  do  not  see  that  it  adds  anything  of  importance  to 
the  remarks  of  Dr.  Brigham  on  the  same  subject. 

The  pamphlet  of  Dr.  Youmans  differs  somewhat  in  its 
scope  and  purpose  from  the  foregoing,  but  also  treats  of 
the  education  of  the  young,  and  is  withal  a  model  of 
scientific  philosophizing,  joined  with  a  rare  eloquence, 
and  directed  to  the  highest  practical  ends.  Like  Dr. 
Brigham,  the  writer  deals  with  mind  only  from  the  side 
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of  organization,  and  according  to  the  methods  of  scien- 
tific inquiry.  He  tells  us  that  "  we  know  nothing  of 
mental  action  except  through  nervous  action,  without 
which  there  is  neither  thought,  recollection  nor  reason." 
And  he  follows  this  nervous  action  through  its  reflex  and 
automatic  forms,  in  its  relations  with  sensation  and  con- 
sciousness, through  the  instincts  and  feelings,  and  to  its 
final  development  in  the  complex  intellectual  operations, 
memory,  imagination,  reason  and  volition.  But  physical 
science  has  steadily  grown  more  careful  in  its  inductions, 
and  more  moderate  in  its  expectations,  since  it  first 
attacked  the  subject  of  mind  in  the  scheme  of  ^phrenology. 
Perhaps,  too,  the  guardians  of  religion  and  morality  have 
lost  something  of  the  extreme  apprehension  with  which 
they  once  regarded  the  study  of  man  through  his  organ- 
ization. Certain  it  is  that  a  large  body  of  the  clergy 
now  unite  with  the  most  experienced  teachers,  in  every 
department,  in  commending  the  principles  and  conclusions 
so  ably  and  eloquently  set  forth  by  Dr.  Youmans  in  this 
lecture.  As  a  specimen,  we  may  quote  the  following 
paragraphs,  on  the  law  of  mental  limitations : 

The  old  contrast  between  matter  and  mind  led  to  the  growth  of  an 
all-prevalent  error  upon  this  point.  To  matter  belongs  extension  or 
limitation  in  space;  but  mind  is  inextended,  and  therefore  it  has  been 
inferred  to  be  unlimited ;  being  indefinite,  it  was  supposed  to  be  un- 
bounded in  its  nature.  But  force  also  is  inextended,  although  rigorously 
limited  and  measurable;  and  as  mind  is  nothing  more  nor  less  than 
mental  power,  it  must  be  subject  to  the  laws  of  power,  and  work 
within  quantitative  limits,  like  any  other  form  of  force.  Power,  again, 
is  but  the  accompaniment  of  material  change,  and  is,  hence,  restricted 
in  quantity  by  the  amount  of  that  change ;  and  as  mind  is  accom- 
panied by  cerebral  transformation,  it  must  have  a  necessary  limit  in 
the  quantity  of  cerebral  transformation.  In,  therefore,  considering 
man  as  a  being  in  whom  mind  i*  conditioned  by  a  bodily  organism, 
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the  limitation  of  mental  effects  becomes  a  practical  question  of  the 
very  highest  importance. 

The  doctrine  of  the  conservation  of  energy  and  the  mutual  con- 
vertibility of  the  various  forces,  is  now  accepted  as  a  fundamental 
truth  of  science.  Nor  is  there  any  ground  for  regarding  the  vital 
forces  as  an  exception  to  the  principle.  That  the  organism  cannot 
create  its  own  force,  that  its  energy  is  entirely  derived  from  the  food 
ingested,  and  which,  in  this  point  of  view,  is  merely  stored  force,  is 
beyond  question  ;  and  the  source  being  thus  limited,  that  its  expendi- 
ture in  one  direction  makes  it  impossible  to  use  it  in  another,  is 
equally  evident.  This  principle  applies,  even  in  a  more  marked  de- 
gree, to  the  cerebral  system.  Every  one  knows  that  hearty  digestion 
and  violent  exercise  lower  the  mental  activity,  that  is,  the  forces  are 
diverted  from  the  brain,  and  thrown  upon  the  stomach  and  muscles. 

That  the  purely  intellectual  powers  are  also  subject  to  limitation  is 
unquestionable.  All  minds  are  fissured  with  incapacities  in  one 
direction  or  another, — clipped  away  on  this  side  or  on  that, — all  are 
fragmentary.  There  may  be  great  mathematical  ability,  but  no  im- 
agination ;  fine  poetical  gifts,  without  logical  faculty  ;  large  executive 
power,  cdiipled  with  deficient  judgment. 

Reflex  Paralysis  :  Its -Pathological  Anatomy  and  relation  to  the  Sym- 
]jathetic  Nervous  System.  By  M  Gonzalez  Echeverria,  M.  D., 
etc.    New  York:    Bailliere  Brothers.  1866. 

Two  papers,  published  by  Dr.  Echeverria  in  the  New 
York  Medical  Journal  for  April  and  May  of  last  year, 
well  deserve  the  more  permanent  form  given  them  in 
this  little  book  of  eighty  octavo  pages.  They  treat  of 
the  very  obscure  and  difficult  subject  of  reflex  paralysis 
in  the  only  way  which  seems  likely  to  yield  any  positive 
results ;  that  is,  through  the  observation  of  morbid 
changes  in  the  nervous  tissues,  chiefly  to  be  revealed  by 
the  microscope.  There  is  a  strong  tendency  in  the  study 
of  all  nervous  disorders  to  assume  some  transformation 
or  perversion  of  force,  disconnected  with  organic  lesions, 
as  a  necessary  basis  of  knowledge.    But  too  much  is 


1867.] 


Bibliographical . 


587 


sure  to  be  explained  on  such  a  theory,  if  once  admitted, 
and  no  real  advance  is  made. 

The  writer  first  explains  his  use  of  the  term  reflex. 
He  means  by  it,  all  "  that  peculiar  and  extensive  class 
of  paralyses  called  functional,  idiopathic,  asthenic,  and 
peripheral. "  Yet  for  himself  he  does  not  admit  the  idea 
that  there  is  no  lesion  of  the  spinal  cord  in  this  class  of 
cases.  In  fact,  to  determine  what  is  this  lesion  is  the 
chief  purpose  of  his  essay.  Nor  does  he  admit  that  con- 
traction of  the  blood-vessels  of  the  spinal  cord  is  the 
proximate  condition  in  all  forms  of  reflex  paralysis. 
This  theory  of  Brown-Sequard  seems  far  from  being  ac- 
cepted by  all  observers.  After  showing  its  insufficiency, 
and  that  it  is  contradicted  by  the  observations  of  Brown- 
Sequard  himself,  the  writer  enumerates  the  causes  of 
reflex  paralysis,  as  follows  : 

The  causes  capable  of  giving  rise  to  renex  paralysis  are :  Exhaust- 
ion of  central  nervous  incitability ;  General  affections,  and  a  contam- 
inated state  of  the  blood ;  Disturbed  nutrition  by  conditions  other 
than  the  above ;  Circumfusa :  cold,  wet,  and  atmospheric  influences, 
although  these  latter  more  properly  belong  to  those  causes  acting  on 
the  blood;  Lesion  of  the  peripheral' nervous  system. 

Following  a  long  and  interesting  review  of  cases,  ob- 
served by  himself  and  others,  Dr.  E.  thus  sums  up  the 
material  changes  which  have  been  described  : 

A  congestive  state  of  the  meninges ;  atrophy  and  granular  degene- 
ration of  the  anterior  and  lateral  columns  of  the  cord ;  same  deofene- 
ration  of  the  anterior  cornua  of  the  gray  substance,  not  extending 
much  further  than  the  intermedio-lateral  tracts  ;  more  or  less  abund- 
ance of  corpora  amylacea  in  both  substances  of  the  cord,  especially 
■with  infantile  paralysis;  granular  degeneration  of  the  nerve  cells, 
with  hypergenesis  of  brown  pigment  granules,  mainly  in  those  of  the 
sympathetic  ganglia ;  hypergenesis  of  nuclei  and  fibres  in  the  neu- 
roglia and  connective  tissue  of  the  ganglia  ;  and  finally,  a  fatty  granu- 
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lar  degeneration  of  the  peripheral  nerves — neuritis  propagata — capa- 
ble of  being  the  only  lesion  accounting  for  the  paralysis. 

In  the  first  portion  of  his  second  and  final  chapter,  the 
w  riter  considers  the  influence  of  the  sympathetic  system 
in  the  production  of  reflex  paralysis.  In  accordance- 
with  many  others,  he  believes  that  this  system  has  an 
important  place  in  the  chain  of  causation.  In  the  sup- 
port of  this  theory,  he  dwells  at  length  upon  the  derange- 
ment of  sensibility  in  reflex  paralysis,  citing  numerous 
authorities  and  cases. 

Nothing  constant  has  been  observed  as  to  any  abnor- 
mal condition  of  the  urine  in  this  disease. 

He  concludes  with  referring  to  the  curious  fact  of  a 
permanent  muscular  contraction  observed  in  two  cases. 

We  have  been  much  pleased  with  the  manner  in  which 
the  very  interesting  subject  of  this  book  is  discussed, 
and  regret  that" little  more  can  be  done  here  than  briefly 
to  indicate  the  character  of  the  work.  Since  receiving- 
it  we  have  learned  that  Dr.  Echeverria  has  opened  an 
institution  for  the  treatment  of  paralysis,  epilepsy,  and 
other  nervous  diseases,  at  Lake  Mahopac,  Putman  Co., 
N.  Y.  With  this  opportunity  for  observation  and  treat- 
ment in  his  specialty,  we  hope  that  his  studies  may  be 
crowned  with  an  abundant  success. 


SUMMARY. 


Insanity  in  Great  Britain. — England. — There  were  30,8G9  lu- 
natics in  the  asylums  and  hospitals  of  England  and  Wales  on  the  1st 
January,  1866,  as  against  29,425  on  the  1st  January,  1865  ;  and  of 
these  14,630  were  males,  16,239  females;  24,995  were  pauper,  5874 
private  patients.  Amongst  the  pauper  patients  there  were  2397 
more  females  than  males ;  amongst  private  patients  788  more  males 
than  females.  Of  the  whole  number  of  lunatics  only  3479,  a  little 
more  than  one-ninth,  were  deemed  curable.  These  are  all  the  figures 
which  we  shall  give ;  they  are  sufficiently  striking,  and  would  be 
more  so  were  it  not  that  habit  has  accustomed  us  to  view  them  with 
indifference.  Add  to  the  total  number  at  least  9756  lunatics  in  work- 
houses, 227  single  patients  certified  according  to  the  statute,  and  x  to 
represent  the  unknown  quantity  of  single  patients  not  so  certified, 
and  the  grand  total  will  be  the  number  of  insane  persons  in  England 
and  Wales. 

The  burden  of  the  first  fourteen  pages  of  the  "  Report1'  is  the  over- 
crowded state  of  many  of  the  county  asylums,  and  the  inadequate 
provision  for  their  insane,  on  the  part  of  many  counties  and  boroughs. 
The  practical  steps  suggested,  recommended,  or  insisted  upon,  to 
remedy  the  evils  exposed,  are  the  enlargement  of  several  of  the  ex- 
isting county  asylums,  the  rearing  of  a  new  asylum  in  certain  counties 
that  have  not  yet  built  one,  and  of  a  second  or  a  third  asylum  in  the 
counties  in  which  the  existing  asylums  are  already  too  large,  and  the 
building  of  separate  asylums  for  several  boroughs.  In  short,  the 
most  desirable  course  is  thought  to  be  to  multiply  asylums  throughout 
the  country,  and  to  gather  the  insane  into  them  from  the  north  and 
the  south,  from  the  east  and  the  west.  Now  we  should  hesitate  ex- 
tremely before  pronouncing  a  system  recommended  by  those  who 
have  so  much  experience  and  knowledge  of  the  insane  and  their 
requirements,  as  wrong ;  and  yet  we  cannot  resist  a  suspicion  which 
is  fast  growing  into  a  conviction,  that  it  is  not  entirely  right. 

Important  and  most  valuable  data  for  the  determination  of'  the 
question  will  be  found  in  an  appendix  to  the  Scotch  Report,  where 
there  is  an  excellent  report  on  the  condition  of  the  insane  iu  private 
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dwellings  in  Scotland,  by  Dr.  Mitchell,  one  of  the  Deputy  Commis- 
sioners in  Lunacy,  a  report  not  less  remarkable  for  the  striking  facts 
which  it  discloses,  than  it  is  for  the  calm,  temperate,  and  admirable 
manner  in  which  it  is  written.  All  who  are  interested  in  the  subject 
should  certainly  study  Dr.  Mitchell's  able  report ;  whether  they  agree 
entirely  with  his  conclusions  or  not,  they  cannot  fail  to  be  impressed 
with  the  facts  which  he  sets  forth. 

Scotland, — The  total  number  of  insane  persons  in  Scotland  on  the 
1st  January,  1 865,  was  0468  ;  of  these  3005  were  males,  3463  females ; 
1076  were  private  patients,  5392  paupers.  Of  the  paupers,  1030 
were  in  private  dwellings ;  of  the  private  patients,  only  21.  There 
has  been  a  steady  large  increase  of  the  number  of  pauper  lunatics  in 
establishments,  and  a  steady  slight  decrease  of  those  in  private  dwell- 
ings during  the  last  few  years.  The  number  of  private  patients, 
whether  in  establishments  or  private  dwellings,  has  undergone  no 
maU-r  ial  increase  during  the  last  seven  years.  "  This  difference  in  the 
growth  of  pauper  and  private  lunacy  depends  not  so  much  on  the 
smaller  proclivity  of  the  wealthier  classes  to  insanity,  as  on  the  pau- 
perising tendency  of  the  malady,  which  leads  to  a  considerable  num- 
ber of  patients  being  every  year  transferred  from  the  category  of 
private  lunatics  to  that  of  paupers.  The  influence  of  asylum  exten- 
sion in  promoting  this  change  is  very  considerable,  as  from  the  cost 
of  maintenance  being  materially  greater  in  establishments  than  in 
private  dwellings,  the  funds  of  the  patient  and  of  his  relatives  are 
sooner  exhausted  when  recourse  is  had  to  asylum  treatment,  which, 
with  the  increase  of  accommodation,  becomes  of  more  frequent  oc- 
currence." 

The  report  of  the  Scotch  Commissioners  is  remarkable,  as  usual,  for 
its  complete  series  of  elaborate  and  carefully  compiled  tables,  in  which 
the  history  of  the  insanity  of  the  country,  from  the  date  of  the  es- 
tablishment of  the  Lunacy  Board,  is  faithfully  presented.  An  inter- 
esting table,  giving  the  number  of  pauper  lunatics  intimated  in  the 
seven  years — 1858-1864 — distinguishing  between  those  placed  in 
asylums  and  those  left  in  private  dwellings,  shows  that  the  intimations 
were  more  numerous  in  1864  than  in  any  year  since  the  constitution  of 
the  Board,  with  the  exception  of  1858  and  1859,  when  they  were 
abnormally  increased  by  the  effects  of  the  first  visitations.  "  This 
increase,"  the  Commissioners  say,  "  is  dependent  on  no  law  which  we 
can  trace,  unless  it  be  the  general  one,  already  noticed  by  many  ob- 
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servers,  that  whenever  accommodation  is  provided  patients  are  sure  to 
appear  to  occupy  it."  They  are  of  opinion  that  more  freedom  might 
fitly  be  accorded  to  parochial  boards  in  the  removal  of  pauper  lunatics 
from  asylums,  provided  that  adequate  authority  were  given  to  the 
Board  to  prevent  the  discharge  of  manifestly  improper  cases,  and  to 
ensure  the  retransmission  to  asylums  of  all  such  patients  as  might  be 
considered  unfit  inmates  of  private  dwellings.  A  table  gives  the 
average  daily  rate  of  maintenance  of  pauper  lunatics  in  each  county, 
and  shows  that  the  general  average  of  the  different  counties  was 
Is.  3jc£.  in  public  and  district  asylums,  Is.  4d.  in  private  asylums, 
Is.  0\d.  in  poorhouses,  and  Qd.  in  private  houses. 
f  It  is  quite  plain  that  the  views  of  the  Scotch  Board  of  Lunacy, 
with  regard  to  the  question  of  what  is  to  be  done  with  the  insane, 
differ  much  from  those  of  the  English  Board.  The  inevitable  result, 
if  it  has  not  been  the  express  aim,  of  the  policy  adopted  by  the  latter, 
has  been  to  force  the  insane,  pauper  and  private,  into  asylums ;  but 
it  is  evidently  not  the  aim  of  the  Scotch  Board  to  place  every  class 
of  the  insane  poor  in  district  or  other  asylums,  but  rather  to  secure 
the  cooperation  of  the  parochial  authorities  for  the  satisfactory  care 
of  some  of  them  in  private  dwellings.  The  admirable  report  of  Dr. 
Mitchell,  already  referred  to,  and  a  report  also  of  Dr.  Paterson  on  the 
single  patients  visited  by  him,  prove  a  considerable  amount  of  success 
in  the  realization  of  these  views.    Dr.  Mitchell  writes  as  follow  - 1 

Of  the  general  condition  of  the  single  patients  in  these  fifteen  counties,  I  am 
able  to  report  more  favorably  this  year  than  I  have  done  on  any  previous  occasion. 
Since  1858  it  has  undergone  a  steadily  progressing  improvement;  but  this  has 
been  more  especially  apparent  duriDg  the  last  four  or  five  years,  and  in  a  large 
majority  of  the  whole  it  may  now  be  regarded  as  satisfactory,  in  the  sense  that  a 
fair  and  reasonable  provision  has  been  made  for  the  care,  comfort,  happiness,  and 
general  well-being  of  the  patients.  *  *  Of  the  single  patients,  with  whom 
tho  Board  first  dealt,  there  was  a  certain  proportion  pronounced  satisfactory,  and 
this  proportion  has  gone  on  steadily  increasing,  while  the  proportion  of  unsatis- 
factory cases  has  steadily  decreased.  It  is  not  probable  that  we  shall  ever  be  able 
to  report  of  the  whole  that  they  are  satisfactory;  just  as  it  is  not  probable  that 
We  shall  ever  be  able  to  report  of  all  establishments  for  the  care  of  the  insane 
that  they  are  satisfactory.  It  will  be  a  sufficient,  and,  for  practical  purposes,  a 
complete  success,  if  the  unfavorable  cases  be  reduced  to  a  trifling  per  centage  of 
the  whole ;  and  this,  judging  from  experience,  may  be  attained. 

We  regret  that  we  have  not  space  to  quote  Dr.  Mitchell  at  greater 
length.  lie  goes  on  to  point  out  that  no  case  of  assault  among  sin- 
gle patients  has  been  reported  or  become  known  to  the  Board ;  that 
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no  case  of  suicide  is  known  to  have  occurred  among  them ;  and  that 
the  mortality  among  them  has  hitherto  been  considerably  less  than 
among  patients  in  those  lunatic  wards  of  poor  houses  which  are 
licensed  for  chronic  and  incurable  cases  only,  that  is,  for  the  same 
class  of  cases  which  exists  in  private  dwellings.  Taking  the  number 
of  pauper  single  patients  as  1637,  and  the  cost  of  each  per  day  as 
6c/.,  the  whole  cost  of  these  would  be  £14,937;  whereas  in  poor- 
houses  it  would  have  been  £30,489,  and  in  district  asylums  £40,206. 
"  There  is  thus,  by  retaining  these  patients  in  private  dwellings,  a 
yearly  saving  to  the  country  of  either  £15,552,  or  of  £25,269,  ac- 
cording to  whether  they  wrould  otherwise  be  provided  for  in  poor- 
houses  or  asylums,  the  lower  estimate  of  the  saving  being  £15,000* 
per  annum.  The  first  cost  of  providing  the  necessary  accommoda- 
tion, at  £55  for  each  patient,  would  be  £90,035."  After  pointing 
out  that  the  consideration  of  expense,  though  not  the  first  considera- 
tion, cannot  and  should  not  be  overlooked,  and  that  the  amount  of 
happiness  acquired  is  not  always  in  proportion  to  the  sum  paid  out, 
Dr.  Mitchell  says: — "There  are  now  about  15,000  incurable  and 
fatuous  paupers  in  Scotland  disposed  of  in  private  dwellings,  for 
whose  care,  in  my  opinion,  a  reasonable  provision  has  been  made,  and 
whose  happiness  and  comfort  would  not  be  increased  by  any  other 
mode  of  management.  They  enjoy  life  more,  and  will  live  longer 
than  they  would  if  placed  either  in  poor  houses  or  asylums,  and  to 
leave  them  where  they  arc  is  the  course  which  is  at  once  humane  and 
economical/1  Dr.  Patcrson,  as  one  also  to  whom  it  has  been  en- 
trusted to  carry  out  the  policy  of  the  Board  with  regard  to  single 
patients,  feels  "  bound  to  say  that  every  year  evidences  of  its  benefi- 
cial effects  are  seen."  We  are  sorry  that  we  must  here  take  leave 
of  these  interesting  reports  of  the  Deputy  Commissioners ;  they  well 
deserve,  and  ought  to  receive,  the  careful  attention  of  all  those  inter- 
ested in  solving,  in  the  best  possible  manner,  the  great  question  as  to 
the  most  humane,  just,  and  economical  disposal  of  the  insane  poor. 

Ireland. — On  the  31st  December,  1865,  there  were  8845  registered 
lunatics  in  Ireland,  as  against  8272  on  the  corresponding  day  of  the 
previous  year.  Of  these,  4403  were  males;  4442  females;  4835 
were  in  public  asylums,  2733  in  poorhouses,  505  in  gaols,  583  in 
private  asylums,  64  in  Lucan,  supported  by  government,  and  125  in 
the  Central  Asylum  for  Criminal  Lunatics.  Throughout  the  provinces 
there  are  still  very  many  for  whom  no  suitable  accommodation  can  be 
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found,  and  who  are  not  under  proper  care  and  treatment.  It  appears 
then,  that  the  number  of  registered  lunatics  increases  in  Ireland,  not- 
withstanding the  decrease  of  the  population  from  emigration  and 
other  causes. 

The  Inspectors,  while  insisting  upon  the  necessity  of  an  adequate 
provision  being  made  for  the  wants  of  the  insane  poor,  at  the  same 
time  lay  stress  upon  the  desirability  of  restricting  asylums,  so  expen- 
sive in  their  construction  and  maintenance,  to  those  whose  maladies 
give  reasonable  hope  of  recovery,  or  who  require  constant  supervision, 
both  for  their  own  protection  and  that  of  others — in  short,  of  making 
them  as  much  as  possible  hospitals  for  the  curative  treatment  of  the 
insane  rather  than  receptacles  for  their  safe  keeping.  They  would 
wish  to  have  intermediate  places  for  a  portion  of  the  chronic  and  in- 
curably insane  ;  and  this  end  might  be  attained,  they  think,  easily  an  i 
economically,  by  fitting  up  portions  of  the  work-houses  for  such  cases. 
Boards  of  guardians  have  objected  thus  to  take  charge  of  the  insane, 
no  matter  how  tranquil  or  incurable  they  might  be  ;  but  the  objection 
gradually  becomes  less  strong,  and  will,  no  doubt,  wear  out  when 
guardians  realize  the  fact  that,  "with  a  little  extra  cost  and  attend- 
ance, they  can  comfortably  maintain  the  hopelessly  demented  and 
idiotic  at  one-half  the  expense  incurred  for  their  support  in  regular 
asylums."  N 

Taking  one  asylum  with  another,  the  average  cost  for  the  seventeen 
now  in  operation  is  ,£20  Is.  Qd.  per  head  per  annum,  or  one  shilling 
less  than  it  was  in  1864.  This  is  estimated  to  be  about  30  per  cent, 
less  than  it  is  in  England. 

At  page  13  of  their  report  the  Inspectors  make  the  remarkable 
statement  that  idiocy,  in  the  true  acceptation  of  the  term,'  is  very 
rare  in  Ireland.  There  are  many  to  be  found  utterly  demented  as 
the  resuU  of  epilepsy  and  mental  disease,  but  their  inquiries  have 
resulted  in  the  conviction  that  not  many  idiots  are  to  be  discovered. 
They  then  go  on  to  speak  of  imbecility,  and  take  occasion  to  express 
their  opinion,  "  that  in  five  cases  out  of  six,  the  prevalent  character 
of  imbecility  does  not  interfere  with  the  exercise  of  social  rights,  the 
enjoyment  of  personal  liberty,  and  the  fulfilment  of  social  obligations 
and  responsibilities."  The  social  rights  and  responsibilities  of  an 
Irish  peasant  in  many  parts  of  the  country  are  probably  not  at  a  very 
high  level,  and  this  consideration  will  render  the  statement  less  ex- 
traordinary than  it  might  appear  at  the  first  blush.  Indeed,  we 
might,  perhaps,  derive  from  it  a  hint  applicable  to  England ;  for  we 
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have  fancied  we  have  now  and  then  met  with  a  patient  detained  in 
an  English  county  asylum  as  stupid  or  imbecile,  who  really  evinced 
no  more  intellectual  deficiency  than  was  habitual  to  the  neglected 
class  from  which  he  came,  but  whom  a  superintendent,  not  familiar 
with  the  Boetian  stupidity  of  the  lowest  agricultural  laborers,  has 
thought  to  be  downright  imbecile  or  demented.  It  is  truly  astonish, 
ing  how  difficult  it  becomes — and  we  speak  from  our  own  experience — 
for  one  who  has  the  management  of  an  asylum,  and  is  constantly 
seeing  or  looking  for  signs  of  insanity  in  those  under  his  care,  to  rec- 
ognize sanity  where  there  is  any  falling  short  of,  or  deviation  from,  a 
certain  arbitrary  standard,  which  has  been  incorporated  in  the  habit 
of  his  thought.  Individuality  has  notoriously  but  a  small  chance  in 
the  outside  world  ;  but  it  is,  perhaps,  even  a  more  perilous  quality 
for  its  possessor  in  an  asylum.  To  differ  from  the  received  opinion 
and  practice  on  some  point  not  entirely  insignificant  inevitably  ren- 
ders a  man  suspect  to  the  tyrannical  majority,  which  deems  itself  not 
simply  sane  but  extremely  wise ;  but  to  evince  such  difference  in  an 
asylum  would  be  to  afford  what  is  sure  in  many  cases  to  be  considered 
absolute  proof  of  the  continuance  of  the  madness.  Herein  there 
lies  a  reason  why  superintendents  may  rightly  welcome  the  visits  of 
guardians  and  others  from  the  outside  world,  and  receive  gratefully 
their  criticisms,  however  absurd  these  may  seem ;  for  the  greatest 
kindness  that  can  be  done  to  any  one  sincerely  wishful  to  have  sound 
opinions  and  to  grow  in  knowledge  is  to  disturb  rudely  his  usual  rou- 
tine of  thought,  and  thereby  to  compel  him  either  to  correct  and 
enlarge  his  views,  or  to  satisfy  himself  thoroughly  of  the  grounds  of 
them,  and  thus  to  render  them  more  definite,  clear,  and  certain. — Re- 
view of  Lunacy  Commissioners'1  Reports,  in  the  Journal  of  Mental 
Science,  for  January,  1867. 


The  New  Asylum  for  Eastern  New  York. — The 
Legislature  of  this  State,  by  an  unanimous  vote  in  both 
Houses,  has  passed  an  act  establishing  another  State 
institution  for  the  insane,  on  a  farm  of  about  200  acres, 
near  the  city  of  Poughkeepsie,  and  presented  for  the  pur- 
pose by  that  City  and  Dutchess  County.  The  act  also 
appropriates  $100,000  to  the  work,  providing  that  it  shall 
be  expended  so  as  to  complete  a  section  of  the  building 
at  once  for  patients. 
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Summary. 


The  Board  of  Managers  has  already  chosen  a  medical 
superintendent,  under  whose  advice  a  plan  will  lie 
adopted  and  operations  begun  at  an  early  day. 

We  may  now  consider  the  policy  of  the  State  as 
fixed  in  favor  of  providing  for  all  classes  of  the  insane 
in  regularly  organized  hospitals.  Tn  accordance  with  ;i 
resolution  of  the  Association  of  Superintendents  Las! 
year,  the  plan  of  the  new  Asylum  is  limited  by  law  to 
provision  for  600  patients. 

Michigan  Asylum  for  the  Insane. — The  Legislature 
of  Michigan  has  recently  appropriated  $118,000  towards 
the  completion  of  its  Asylum  for  the  Insane  at  Kalama- 
zoo. The  appropriation  was  made  by  an  unanimous  vote 
in  the  Senate,  and  with  only  a  single  dissenting  one  in 
the  House.  This  should  be  considered  a  high  compli- 
ment to  the  rare  talent  and  devotion  of  Dr.  E.  H. 
Van  Deusen,  medical  superintendent  of  the  Asylum, 
and  as  additional  evidence  in  favor  of  the  plan  under 
which  the  institution  was  organized,  and  operations 
commenced.  Dr.  Van  Deusen  was  chosen  Superintend- 
ent at  the  first,  and  the  building  was  begun  at  the 
extreme  wings,  and  completed  for  patients  step  by  step, 
as  means  were  appropriated.  Thus,  notwithstanding  the 
partial  destruction  of  the  centre  building  by  fire,  a  few 
years  since,  and  other  unanticipated  delays,  the  State 
has  for  some  time  had  the  benefit  of  partial  provision 
for  its  insane,  and  may  now  look  forward  to  a  speedy 
completion  of  its  Asylum  according  to  the  original  design. 

Obituary. — Dr.  Howard  Townskxp  died  at  Albany, 
N.  Y.,  on  the  16th  of  January,  18G7. 

The  sudden  decease  of  Dr.  Townsend,  while  yet  in 
the  prime  of  life  and  in  the  midst  of  an  honorable  and 
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useful  career,  has  spread  sorrow  through  a  large  circle 
of  friends,  and  is  widely  felt  as  a  public  loss. 

He  was  distinguished  for  kindness  of  heart  and  purity 
of  character,  not  less  than  for  his  high  culture  and 
scholarly  acquirements.  His  professional  learning  was 
extensive  in  all  the  many  branches  of  medical  knowledge. 
But  his  tastes  and  opportunities  led  him  also  into  other 
fields  of  science  and  art,  and  into  general  literature: 
He  left  no  important  work  upon  which  to  rest  his  fame, 
but  was  the  author  of  several  interesting  essays,  chiefly 
upon  professional  subjects. 

At  the  time  of  his  death,  Dr.  Townsend  was  a  profes- 
sor in  the  Albany  Medical  College,  one  of  the  Board  of 
Managers  of  the  Newr  York  State  Lunatic  Asylum,  a 
member  of  the  staff  of  the  Albany  Hospital,  and  of  the 
Board  of  Public  Instruction  of  that  city,  and  also  of 
the  County  and  State  Medical  Societies. 

We  have  received  a  beauti fully  printed  pamphlet,  in 
which  the  resolutions  and  proceedings  of  these  various 
bodies  are  appropriately  preserved. 

Appointment. — Dr.  J.  M.  Cleaveland,  late  first  assist- 
ant physician  of  the  N.  Y.  State  Lunatic  Asylum,  has 
been  appointed  Medical  Superintendent  of  the  Hudson 
River  State  Hospital  for  the  Insane,  established  near 
the  city  of  Poughkeepsie,  N.  Y. 

Meeting  of  the  Association. — The  Twenty-first  An- 
nual Meeting  of  the  Association  of  Medical  Superintend- 
ents of  American  Institutions  for  the  Insane,  will  be 
held  at  the  Continental  Hotel,  in  the  City  of  Philadelphia, 
on  Tuesday  the  21st  day  of  May,  1867,  atflO  A.  M. 


